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tistry who are making efforts 
to perfect themselves in the 
art of full or partial denture pros- 
thesis are becoming more and more 
conscious of the fact that there is 
often a marked deficiency in the ap- 
pearance of their appliances, and that 
while the dentures function accept- 
ably, because of the painstaking ef- 
fort and exacting technique that has 
been employed in their construction, 
this good effect is in no small measure 
nullified by the lack of a proper es- 
thetic result. The patient is, of course, 
vitally interested in having a den- 
ture that is natural looking, for, 
while the efficiency of the denture is 
of concern only to the wearer and the 
dentist who constructed it, the ap- 
pearance of the restoration is the 
object of comment and criticism from 
the patient’s family and friends. It 
therefore behooves the operator to 
produce an appliance that is at least 
as correct esthetically as it is mechan- 
ically, in order that the patient may 
be spared the embarrassment that 
must be felt by any sensitive person 
who feels that his artificial teeth 
look obviously artificial. 


I believe that one of the best avail- 
able aids for producing harmonious 
results in either full or partial den- 
tures is the proper use of mineral 
stains for shading and coloring the 
porcelain teeth. The teeth obtainable 


P ses se are mal of den- 


today are far superior in color and . 


mold to most of those used only a 
few years ago, but to me they still 
seem to be distinctly lacking in in- 
dividuality ; that is to say, stock por- 
celain teeth, especially if employed in 
a rather symmetrical arrangement, 
have a distinctly monotonous appear- 
ance. The variations in color, some- 
times marked, sometimes subtle, 
which the natural teeth possess, are 
not present in the artificial teeth; but 
these variations in color can be repro- 
duced with a reasonable degree of 
accuracy on the stock porcelain teeth 
by the proper use of mineral stains. 
The field of imitation is not limited. 
The blue tips or blue-gray incisal 
edges; the white spots; the yellow or 
yellow-brown splotches; the areas of 
erosion or abrasion which result in 
color changes; the enamel checks 
which are so often shown as brown 
lines running vertically on the tooth 
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MINERAL STAINS IN THE CONSTRUCTION OF DENTURES 


IRVING R. HARDY, D.M.D. 
New York 









Fig. 1—Equipment for staining. The rheostat for heat control, the furnace, brushes, bottle 
of distilled water with dropper, glass slab and spatula, fire clay tray, cotton pliers fo 
grasping teeth, tongs for inserting tray in furnace, bottles of stains (which are here shown 
set into wood block receptacle which prevents.them from being easily tipped over and 


guards against resulting loss by spilling). 











Fig. 2—A pair of cotton pliers, one beak of which has been bent at right angles to the 
other to afford a better grip on a diatoric tooth. 


surface; discolorations from restora- 
tions—all these can be simulated by 
the use of mineral stains, and by such 
measures the monotonous and unnat- 
ural effect too often seen in dentures 
can be avoided. 

It requires only practice to perfect 
the technique herein described. ‘The 
equipment necessary is not expensive 
(Fig. 1), and its employment will 


produce work that is incomparably 
better than can be achieved by the 
use of only unaltered stock teeth, 
and moreover, the work is fascinating 
and fun to do. 


PRELIMINARY PROCEDURE 


Since this article deals primarily 
with staining and coloring, it 1s as- 
sumed that a full or partial denture 
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Fig. 3—The teeth set up in wax as they appear after having been tried in the 
mouth, and the tooth form and tooth arrangement have been pronounced 
satisfactory. 


Fig. 4—The six anterior teeth have been warmed with a small flame, carefully | 


removed from the wax, leaving well defined sockets into which they are 
accurately replaced after staining. Fig. 4 













has been tried in the mouth with the 
teeth set in wax and that it is satis- 
factory in so far as tooth arrange- 
ment is concerned (Fig. 3). The trial 
plate is removed from the mouth, 
washed and dried, and the wax is 
warmed just enough to allow the 
anterior teeth to be loosened and re- 
moved in such a manner as to leave 
a practically undistorted wax socket 
into which the tooth may be accur- 
ately replaced when it is so desired 
(Fig. 4). These teeth are now 
ground with stones and the glaze is 
entirely removed from the labial and 
approximal surfaces (Fig. 5). At the 
same time there are ground into the 
teeth such irregularities of tooth form 
as it is deemed wise to introduce, and 
if possible the natural extracted teeth 
are followed as a guide in the repro- 
duction. The erosion at the necks of 
the teeth, the abraded and sometimes 
cupped out incisal edges (so often 
seen on the lower anteriors), the in- 
dentations, grooves, pits and imper- 
fections which are noted in natural 
teeth are ground into the porcelain 
(Figs. 6 and 7). 

The teeth are then gone over with 
a rubber Burlew disc which removes 
bits of carborundum that may adhere 
to the porcelain (Fig. 8), and the 
teeth are then boiled in a solution of 
strong washing soap, such as Oakite 
or Gold Dust, to remove thoroughly 
any adhering wax and grit. The teeth 
are next examined carefully (pre- 
ferably under magnification) to be 
sure that they are clean, and they are 
then ready to be colored with the 





Fig. 7—Cupping out the incisal edge of a 
lower anterior tooth with a small stone. 
This is done after the tooth is “‘aged”’ by 
grinding off the sharp incisal edge. 


Fig. 5—Grindiiig off all the sleze on the 
labial surface and imitating eroded areas 
and enamel imperfections by grinding. 








Fig. 6—Grinding away the sharp incisal 





edge to imitate the wear which is in evi- 
dence in the teeth of middle-aged persons. 


mineral stains. At the present time | 
am using the following stains: S. S. 


Fig. 8—After all the grindin 
buffing the ground surfaces wit 
wheel to clean the porcelain. 


is done; 
a Burlew 
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White’s 1500°, white, yellow, brown, 
blue, gray, black and Ash’s 1500° 
white. I am also using an inexpensive 
furnace and rheostat control made by 
the Ideal Tooth Company with which 
to fuse them. The Steele’s furnace 
manufactured by the Columbus Den- 
tal Manufacturing Company is like- 
wise acceptable. While a furnace 
equipped with a pyrometer is, of 
course, an asset, it is by no means 
necessary, for this technique is not 
so exacting as to require absolute ac- 
curacy in temperature. 

The colors are mixed on a clean 
glass slab, only distilled water being 
used as a vehicle for mixing the 
stains. Many ceramists advocate the 
use of glycerine and water. In this 
technique I prefer plain distilled 
water rather than a mixture of glyc- 
erine and water, or oil. I find that I 
can work much more rapidly with 
water because of the fact that the 
water dries out quickly while other 
vehicles are slow in drying. 

As a hypothetical case, six anterior 
teeth are to be colored for a com- 
paratively young person for whom as 
a basic shade number 6 or number 9, 
T. C. has been selected. One would 
then probably want to produce on the 
teeth blue or gray incisal edges with 
splotches of yellow, especially near 
the neck, and white spots here or 
there on the labial surface. 


‘TECHNIQUE FOR STAINING 


1. The tooth to be colored is 
grasped with a pair of cotton pliers 
which have been slightly altered to 
afford a better grip on the tooth 
(Fig. 2). 

2. With a fine camel’s hair brush 
the tip color is painted on, heaviest on 
the mesio-incisal and _ disto-incisal 
angles and at these points carried 
nearly half way up the tooth; then 
dipping down abruptly nearly to the 
incisal edge, and rising again about 
one-fourth way up the tooth in the 
developmental grooves (Fig. 10). 

3. This color is composed of gray 
and blue stain mixed together in al- 
most equal amounts, but the mixture 
is too concentrated in color and it is, 
therefore, diluted with at least 50 
per cent of white stain to tone it 
down. 

4. The trick in applying this color 
is to avoid too great concentration 
and to feather off the edge of the 
stain as it is applied to avoid any 
definite line of demarcation between 
the applied stain and the underlying 
porcelain. 

5. Next the yellow splotches are 
painted on the surface and the yellow 
is applied at the neck of the tooth. 
For this purpose the yellow stain is, 
to my eve, too “canary” in color and 
I modify it by mixing with it a little 
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Fig. 9—Boiling the teeth in a solution of Oakite and water to clean them further and 


remove all grease preparatory to staining. 


brown stain. The color is applied 
with the same brush used to apply 
the tip stain, the brush being quickly 
rinsed free of the blue stain before 
being dipped in the yellow. It might 
be remarked here that the matter of 
color is, of course, a more or less 
personal interpretation and _ any 
blending of color here described is 
susceptible to great variation to suit 
the operator’s and patient’s particu- 
lar tastes. 

6. The white specks or spots are 
alsor added; Ash’s white is used, and 
if some of the yellow and white 
areas mix or blend a little so much 
the better, for they do so in the 
natural teeth. 

One combination of color which is 


* often effective is accomplished in this 


manner: A spot of white, which is, 


Fig. 10—Diagram showing approximately 
the distribution of the blue-gray tip color on 
on upper incisor. 


of course, irregular in outline but 
roughly between half a millimeter 
and a millimeter in diameter, is placed 
on the tooth surface, a good location 
being near the incisal edge. Directly 
into this spot is introduced a bit of 
yellow stain. The two colors will flow 
together to some extent and will 
leave a little white surrounding a 
vellow-tinted center. The effect is 
extremely natural (Fig. 11). 

7. A little yellow-brown may be 
applied to the incisal edge of the 


tooth if there has been any appre- 


ciable amount of incisal wear, and 
if at one point the color is allowed 
to flow forward and slightly upward 
on to the labial surface where it will 
blend into the previously applied blue 
tints the effect is good. 

I find that colors will often flow 
and blend together on a tooth sur- 
face in effects far more natural than 
I can achieve by attempting to place 
them in exactly the right position 
with my brush. If after a particular 
spot of color is applied, it appears too 
concentrated, I often pick up a little 
water on the brush, apply it to the 
concentrated spot, and let the water 
spread and dissipate the color instead 
of attempting to brush it out. 

8. The tooth is now held in front 
of the open door of the hot furnace 
for a moment to dry the stain (Fig. 
12). 

9. It is then placed carefully on a 
silex covered fire-clay tray, large 
enough in this case to accommodate 
six teeth. 

10. The. remaining teeth to be 
colored are painted with the required 
stains and care is taken to produce the 
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desired effect of individuality by shad- 
ing each tooth differently. 

In this type of case it will be found 
that only slight differences in depth of 
shade and placing of color will pro- 
duce effects that will counteract the 
markedly monotonous appearance 
characteristic of unaltered stock teeth. 
To be more specific, the proper 
amount of differentiation in the cen- 
tral incisors is obtained by running 
the blue-gray tip of the left higher 
than the right, by introducing a white 
spot tinged with yellow-brown on 
one, or by imitating a synthetic por- 
celain restoration on one, and not on 
the other. By similar treatment the 
laterals and cuspids are tinted so as 
not to be too nearly exact pairs. 

11. All six teeth having now been 
placed on the fire-clay tray, each 
carefully embedded in the silex and 
with no one tooth touching another, 





Fig. 11—Painting the stains on the porce- 
lain teeth with a fine camel's hair brush. 
The glass mixing slab, with the blended 
colors thereon, shows in the foreground. 


Fig. 12—Holding a tooth in front of the 
open door of the hot furnace a moment to 
dry the wet stains before placing the tooth 
on the firing tray. 


Fig. 13—Six anterior teeth in place in the 
silex covered fire-clay tray being introduced 
into the hot furnace with the tongs. Follow- 
ing this procedure the asbestos block door 
is put into place and the tray and teeth left 
undisturbed from five to seven minutes with 
the temperature at 1500° F. 





Fig. 12 

the tray is grasped with suitable pliers 
(Fig. 13) and introduced into the 
furnace. It is first placed just far 
enough into the opening to remain 
there without tipping or tilting and 
is left in this position for a minute 
to heat gradually. It is then intro- 
duced as deeply as possible into the 
retort, the door is put in place, and 
the tray is left undisturbed for five 
minutes. 

The S. S. White fire-clay which 
is used measures | by 154 inches and 
is reinforced along its edges with a 
low rim or bead. This rim is ground 
off on one end of the tray to afford 
the tongs a secure grip when intro- 
ducing it into the furnace or remov- 
ing it therefrom, for if the tray 
should tilt or jiggle, the result might 
mean the spilling of the teeth which 
| ae are embedded in the silex, but by no 

means securely held there. 
Fig. 13 12. At the expiration of the five 
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Fig. 21 


Fig. 21—A full upper and partial lower denture worn by a 
patient, aged 65. These teeth in the mouth were artificial in 
appearance. 


Fig. 22—Dentures made to replace those in Fig. 21. The teeth 
in these dentures have been properly “‘aged"’ by suitable grind- 
ing and coloring. 
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Fig. 17—A\n effective method of coloring teeth on a full lower 
denture. The incisal stains, as shown, are nearly always present 
in some degree in the natural teeth of middle-aged patients. 
In the mouth, artistic coloring makes such dentures extremely 
natural looking and difficult to detect as artificial. 


Fig. 18—The completed denture. This case was constructed for a 
man of middle age and the form, arrangement, and coloring of 
his natural teeth were carefully reproduced. 


Fig. 19—The process of ates with T. C. No. 9 used as a basic 
shade. At the extreme left is the stock tooth. To the right is the 
same tooth ground to receive the stains. Next is the tooth after 
staining, and at,the extreme right the glaze has been applied 
over the stains. This is the type of work generally done for young- 
er patients, especially women. 


Fig. 20—The process of staining with T. C. No. 21 used as the: | 


basic shade. This type of work applies to older patients and to 
men especially. 
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minutes the door is removed from the 
furnace and the tray is taken from 
the muffle, quickly set on an asbestos 
slab and immediately covered with a 
metal protector to prevent the teeth 
from checking (Fig. 14). 

13. The teeth will cool in a few 
minutes and they may then be reset 
in the wax sockets from which they 
were removed and tried in the mouth 
to check the color. 

14. The teeth must be kept wet 
with saliva to show their true color 
at this time, and if at any particular 
point too much stain has been ap- 
plied it may be modified by touching 
it with a fine carborundum stone, or 
if more color is needed it can, of 
course, be added by applying the 
amount necessary and refiring. 

15. If the colors are correct the 
teeth are again removed from the 
trial base, carefully cleaned, and they 
are then ready for glazing. 

16. For this purpose of glazing I 
am using, at the suggestion of Doc- 
tor Hubert Kohrman, S. S. White’s 
1600° glaze, which I find actually 
fuses at 1500°. This is mixed fairly 
thick and its particular effectiveness 
lies in the fact that it can be applied 
in a layer that is heavy, in contrast 
to the higher fusing glazes, which if 
they are applied in a heavy coating 
become opaque. The advantage in 
using a heavy coating of glaze over- 
laid on previously fused stains is that 
the tints are seen through the glaze 
and an effect of depth of color which 
is highly desirable and extremely life- 
like is obtained. 

The glaze is a powder which is 
mixed with water as a vehicle and is 
painted on the porcelain teeth in a 
rather heavy layer (Fig. 15). It is 
not necessary or even desirable to 
spread the coat on evenly; it is essen- 
tial only to make sure that all sur- 
faces of the tooth which have been 
previously ground are liberally cov- 
ered, for any inequalities in the appli- 
cation of the glaze tend to even out 
somewhat during the fusing process, 
and such irregularities as may remain 
after firing tend to modify what 
might otherwise be too even and un- 
broken a surface. 

17. Each tooth after it has been 
coated with the wet glaze is held with 
the cotton pliers in front of the open 
furnace door a moment to dry and is 
then carefully placed on the silex 
covered fire-clay tray. Care is taken 
not to have the teeth touch each 
other, for if two teeth are in contact 
they will fuse together when fired. 
The tray with the teeth upon it is 
now placed inside the furnace; the 
dcor is put into place after the lapse 
Of a minute, and in five minutes the 
giize will be fuzed, and the tray 
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Fig. 14—Tray and teeth removed trom the hot turnace and immediately covered and 
protected from drafts. (This cover is made from a tin container which is iust the right size 


to fit nicely over the tray.) 





Fig. 15—A heavy coat of S. S. White’s 1600° glaze ‘is painted on the teeth after they 


are cooled from the first firing (which fused the stains). They are now fired a second time 


to fuse the glaze. 


together with the teeth may be re- 
moved from the furnace and carefully 
protected from drafts as they were 
when the stains were applied. 

18. After the teeth have cooled 
they are examined with a glass; 
if any pits are seen in the glaze a 
little more glaze is applied over any 
pitted spots and the teeth are refired. 

19. If no pits are present the 


teeth are taken to the lathe where, a 
rubber or felt wheel turning at medi- 
um speed with plenty of wet pumice 
being used, the glazed surface is 
buffed to remove the glassy look that 
is present when the teeth are first 
glazed (Fig. 16). When this buffing 
is completed the teeth will have a 
soft looking finish which is highly 
polished but not too mirror-like in 
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quality; in short, it will have the 
appearance of a natural tooth. 


STAINING TEETH FOR MIDDLE- 
AGED PATIENT 


If artificial teeth are to be supplied § 


for an older person, let us say for a 
man of middle age, the basic shade 
selected would probably range from 
16 to 21. The teeth are prepared for 
staining as usual by proper grinding 
of the porcelain, and since the natural 
teeth of an older person are often 
considerably abraded and_ eroded, 
such evidences of wear are simulated 
by proper grinding of the porcelain. 
One of the most conspicuous in- 
stances of the coloring of an abraded 
area in the mouth is that found in the 


cupped-out incisal edges of the lower | 


anterior teeth (Fig. 17). This color- 
_ing is one that is easily and effectively 
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imitated by the proper application of 4 : 


stain. These older teeth often have, 
also, enamel checks which may ap- 
pear as dark lines running vertically 
in the labial surface from a point on 
the incisal edge from half to two- 
thirds the way to the neck of the 
tooth (Fig. 18). This line (often 
brown in color) is imitated by paint- 
ing it onto the porcelain tooth with 
a fine brush, starting at the incisal 
edge and fading it out as it approaches 
the neck of the tooth. It needs only a 
little practice to perfect the applica- 
tion of such lines. 

There is, as a rule, in these older 
mouths when the natural teeth are in 
place a considerable amount of repar- 
ative dentistry, and I believe in imi- 
tating some of these restorations when 
I replace the natural teeth with ar- 
tificial ones. It is simple to imitate 
restorations of synthetic porcelain by 
applying white stain for the body of 
the restoration, “spotting” the white 
body a little with yellow-brown for 


discoloration, and, if desired, making ° 


a tiny broken line around the restor- 
ation with brown to imitate the con- 
dition seen around such restorations 
in the mouth. If gold foil or inlays 
are to be inserted in the porcelain 
teeth (and I am a firm believer in 
their judicious use) the tooth having 
been previously prepared by proper 
grinding and the cavity for the foil 
or inlay prepared, blue-gray stain is 
applied liberally to the labial surface 
of the porcelain at the margin of the 
cavity to give the effect of the gold 
darkening the enamel by destroying 
the translucency, or representing the 
leakage that often occurs around old 
restorations. I have seen, I will ad- 
mit, many gold fillings in stock por- 
celain teeth which attract attention 
to a denture rather than conceal its 
artificiality ; but gold fillings used in 
conjunction with artistically applied 
coloring are, I contend, excellent 


Fig. 16—After the glaze is fused the teeth 
are buffed with plenty of wet pumice against 
a rubber wheel to tone down the labial 
surface which, unless this is done, is “glassy” 
looking. 


camouflage, and their intelligent em- 
ployment is fully justified by the 
natural appearance of the dentures so 
created. 

In these cases of older patients 
colors are applied a little more boldly 
than is done when tinting the lighter- 
lined teeth of younger patients. One 
follows as a guide for staining any 
natural remaining teeth the patient 
may have, or if such direct guides 
are lacking, one may introduce typical 
colorings observed in the natural 
teeth of other patients of approxi- 
mately the same age and character- 
istics. 

In selecting the basic shade for the 
stock teeth to be used for any given 
case, I find myself leaning toward the 
following colors: Numbers 5, 6, and 
9 T. C. for younger people, and num- 
bers 16, 20, and 21 for older patients. 
I refer here to anterior teeth. The 
gray colors, such as 11 and 14, I 
seldom use, preferring to employ the 
more yellow basic shades and to ap- 
ply any additional gray needed at 
the incisal third with stain. The gray 
shades of stock teeth appear lifeless 
and it seems that by using the more 
yellow basic shades and applying gray 
or gray-blue tints over the under- 
lying yellow tooth where needed, a 
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much more natural appearance is 
obtained and the dead look of the 
light-absorbing, gray-bodied teeth is 
avoided. 

I prefer to use for the anterior 
upper teeth a diatoric form, although 
pin teeth may be used. The diatoric 
tooth has a large bulk of porcelain 
which allows it to be ground and 
shaped as is desired, and the absence 
of pins allows it to be put through 
the furnace as many times as need 
be without fear of pin deterioration. 
Teeth with soldered-in pins may be 
used and will stand the heat of the 
furnace well at temperatures up to 
1500° (the fusing point of the stains 
and glaze). I use them for the an- 
terior teeth on lower dentures. Low- 
er teeth, since they are usually much 
less conspicuous than uppers, are much 
easier to color, and seldom have to 
be subjected to more than two firings 
(one for fusing the stain and the 
second for the glaze); therefore, | 
do not hesitate to use them. The up- 
per teeth on a difficult case may need 
to be fired several times to get the 
desired appearance; therefore, I pre- 
fer to use a tooth that can be sub- 
jected to the heat as often as is neces- 
sary and still be as strong as it was 
originally. 


(Figures 17-22, inclusive, appear 
on page 414). 


Fig. 23—A full upper denture similar in 
type to the one shown in Fig. 18, occluding 
with natural lower teeth. Proper grinding 
and coloring of the artificial teeth have re- 
produced a natural looking denture. 


Fig. 24.—Close-up of the case shown in 
Fig. 23 to show detail and harmony of the 
artificial upper with the natural lower teeth. 
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CoNCLUSION 


I realize that any description of 
the application of stains to porcelain 
herein given is not as graphic as I 
would wish, but it is, I believe im- 
possible to give written directions 
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that could be followed to the letter 
for such a procedure. If, however, 
this article will create interest 
enough to convince the reader that 
the technique as outlined is worth a 
serious trial, I have achieved my pur- 
pose, for I am sure that no skilled 
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operator who once really attempts this 
type of work will ever abandon it. 
It truly enables the practitioner to lift 
his denture work out of the false 
teeth category into what may be 
properly regarded as an artistic res- 
toration of natural appearance. 


BOTTLE 


MATERIALS REQUIRED 
1. A wide-mouthed bottle. Size about 6 by 2 inches. 


2. A rubber stopper to fit. Bore a hole through the stopper to fit the handpiece sheath 
closely; then split it half way through with a knife. 


3. A small rubber stopper. 


A Paraform tablet (5 grain). Paraform liberates gaseous formaldehyde, a powerful 
germicide. It will not corrode or tarnish the handpiece. 


DIRECTIONS FOR USE 


1. Expose the handpiece for ten minutes to the vapor produced from one Paraform 
tablet (always keep a tablet in the bottle). 


2. WHEN NOT IN USE, KEEP THE BOTTLE TIGHTLY CLOSED WITH THE 


SMALL RUBBER STOPPER. 





THE ROLE OF THE GENERAL PRACT ITIONER IN THE 
PREVENTION OF MALOCCLUSION 


URING recent years there 
1) has been an increasing inter- 

est in dentistry for children, 
and there is a great need today for 
the active participation of every gen- 
eral practitioner in this interesting 
phase of dentistry. Psychologic man- 
agement of child patients requires 
the painstaking application of the 
ability to recognize differences in 
emotion and temperament and a keen 
understanding of how to cope with 
the various conditions presented for 
treatment. The orthodontist is a cor- 
rective operator, similar to the sur- 
geon in the practice of medicine, and 
his efforts are concerned with the al- 
ready developed malocclusion, its con- 
tributing causes and the correction of 
such causative factors. The general 
practitioner as well as the orthodon- 
tist should be vitally interested in the 
prevention of malocclusion. Neglect 
of defects in children’s teeth and in- 
effective management and repair of 
the deciduous dentition in the main- 
tenance of function will invariably 
lead to malocclusion. 

It is safe to say that at least 50 per 
cent of all cases of malocclusion are 
caused primarily by the fact that de- 
ciduous teeth are extracted long be- 
fore their normal time of shedding, 
and no attention is directed to the 
prevention of the possibilities of what 
might occur after such teeth are re- 
moved. So great is the prevalence of 
malocclusions that we seem to have 
accepted them as a necessary evil, and 
have become so absorbed in remedial 
measures that we have neglected to 
study sufficiently the fundamental 
causes and the prevention of such 
causative factors by employing pre- 
ventive dentistry for children. 

At least 90 per cent of the dentists 
are in some way including children 
in their practices. The most common 
operations performed in the manage- 
ment of the child patient are cement 
or alloy restorations, probably with- 
out regard for proper contour and 
contact, and the extraction of decidu- 
ous teeth. Rightly, infected decidu- 
ous teeth, resulting from caries, trau- 
ma, or other causes, should be re- 
moved. Beyond that the warning of 
the consequence of neglect of a space 
resulting after a too early loss of a 
deciduous tooth has not been suffi- 
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ciently stressed. Until recent years 
important factors, such as education of 
the parents to the facts that healthy 
deciduous teeth are as important to 
the growing child as the permanent 
teeth are to the adult; that deciduous 
teeth should have identically the same 
care and attention as the permanent 
dentition; that their maintenance in 
good health is essential to proper 
growth and development of the adult 
denture and_ structures pertaining 
thereto; that periodic care and in- 
struction by the dentist is of para- 
mount importance—these have not 
been sufficiently stressed by the den- 
tist nor included in a systematic man- 
agement of the child patient. The 
dentist must shoulder the task of pub- 
lic education and educate parents to 
the realization that preventive den- 
tistry commences early in the life of 
the child. If deciduous teeth are pre- 
maturely lost the utilizing of space 
maintenance as an aid in keeping 
teeth in proper functional position 
must of necessity be explained to the 
parents, and such informative proced- 
ure is best accomplished with the 
assistance of study models and roent- 
genograms. With such substantiating 
visual evidence at hand the dentist 
will find it less dificult to present a 
clear picture of the case to the parent. 

To those who object to the care of 
child patients I wish to stress the 


-importance of including children in 


the daily routine of practice. Without 
question the productive time and ef- 
fort put forth in educating the parent 
and child patient can be considered as 
an economic advantage. In compari- 
son large industrial corporations 
spend millions of dollars in the proc- 
ess of creating a demand for their 
product by extensive advertising. The 
child should be rendered careful, 
conscientious attention because child 
patients are great boosters for their 
dentist and they are the greatest po- 
tential practice builders. 

In considering the problem of the 
interception of malocclusion and pre- 
ventive dentistry for children it is 
necessary to present a few important 
facts pertaining to growth and de- 
velopment. If one is not acquainted 
with the fundamental principles nec- 
essary to determine mechanical pro- 
cedure, he cannot intelligently carry 


out a successful routine in the man- 
agement of the child patient. Maloc- 
clusion, lack of normal jaw and facial 
development, and caries are becoming 
more prevalent. A point of interest 
is that the uncivilized types in the 
tropic, subtropic, temperate and frigid 
zones are not accustomed to the re- 
fined and well cooked foods of the 
more civilized peoples. Their diet re- 
quires a maximum amount of func- 
tional mastication, a necessary action 
in the stimulation of proper and 
normal growth and development of 
the jaws. As a result, well rounded 
jaw development occurs, and it is 
said that there is little evidence of 
malocclusion and caries. Civilization 
seems to produce a deleterious effect 
in that children of the present gener- 
ation are not required to utilize thor- 
ough functional mastication for diges- 
tion inasmuch as refined and well 
cooked foods are prepared. 
Metabolism is the physiologic ac- 
tion of furnishing the material for 
the parts and organs, and function 
establishes the architecture. Monson 
states, “Food and function equals 
force and form.” Function works 
hand in hand with the inherent 


‘growth forces and more or less seems 


to stimulate the action of such un- 
seen forces. The maintenance of ade- 
quate functional mastication in the 
deciduous denture is an important 
factor in the growth and development 
of the jaws. The deciduous denture 
attains most of its development 
through the combined agency of in- 
herent growth forces and function; 
as the age of the child increases 
function plays an increasingly im- 
portant role. 

In the new-born infant the face 
appears to be only a small part of the 
entire head. The eyes appear to be 
in about the center of the head. In 
the adult the face is approximately 
one-half and the eyes are located in 
the upper third of the face. Extensive 
growth and development of the jaws 
produces this transformation and the 
face must of necessity grow about 
four times as fast as the brain case. 
The denture and surrounding facial 
structures (musculature and bone) 
grow and develop in a lateral, down- 
ward and forward direction and the 
face seems to come out and down 
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Fig. 1—Cast of a child, aged 21/, indicating the well rounded development of the jaws. The spaces between the deciduous incisors 
indicate that lateral growth and development of the jaw is progressing in a favorable manner. 


from the base of the skull to form 
adaptional machinery and mechan- 
isms necessary for mastication, de- 
glutition, and breathing. The crani- 
um is a foundation upon which facial 
growth takes place, and the inter- 
action of the two leads to a down- 
ward and forward movement of the 
maxilla away from the base of the 
cranium. Where conditions are fav- 
orable and normal the mandible 
grows and develops in coordination 
with the increase in height and width 
of the maxilla. It is utilized in the 
functions of mastication, respiration, 
speech, deglutition, and acts as a 
support for the hyoid bone which in 
turn suports the larynx and throat 
musculature. 

As growth continues in a down- 
ward, forward, and lateral direction 
the development of the first molar 
tooth germ causes an added growth 
to take place at the distal of the 
maxilla. Growth of the mandible 
occurs by surface addition on the 
lateral aspect with a corresponding 
absorption on the lingual aspect of 
the body and ramus. To furnish ade- 
quate space in the body for the de- 
velopment and eruption of the three 
permanent molars, the ramus of the 
mandible must be moved distally or 


the body must develop anteriorly. It 
has been demonstrated that there is 
surface addition on the posterior bor- 
der with absorption on the anterior 
border which seem to cause a distal 
movement of the ramus with the body 
developing forward with the face. 
The growth and development of the 
tooth germs and their eruptive ex- 
pansion cause an added increase in 
the height of the maxilla and man- 
dible. 

Alveolar bone is formed with the 
eruption of the teeth, and with the 
eruption of the first permanent molar 
there is little change in distance in 
the denture mesial to the first per- 
manent molar. The space or length 
should be adequate to accommodate 
the transition from deciduous to per- 
manent teeth. Expanding growth and 
development of the maxilla and man- 
dible are evidenced by the spaces that 
appear to develop between the decid- 
uous incisors. This would seem to 
indicate that Nature is providing ade- 
quate room and sufficient bony struc- 
ture for the support of the permanent 
incisor teeth, the permanent incisors 
being wider mesio-distally than the 
deciduous incisors. Lateral develop- 
ment may occur at different ages and 
for that reason the dentist must 


periodically examine the child in 
order to determine whether or not 
there will be an overlapping or 
crowding of the permanent incisors. 

The period from 5 to 12 years of 
age can be termed the period of 
greatest dental anatomic and physio- 
logic activity, and during this period 
a tremendous physical development 
usually takes place. Growth does not 
go on continuously but the process is 
an intermittent phenomenon’ with 
periods of inactivity interrupted by 
periods of rest. It is the duty of the 
dentist to educate or encourage the 
parent to bring the child to the office 
periodically in order to aid in the re- 
pair and prevention of any defects in 
Nature’s process of working out a 
delicate equilibrium between erupt- 
ing and shedding teeth. On observa- 
tion of growth progressing in a for- 
ward direction one can readily un- 
derstand the ultimate result if no 
remedial measure is undertaken fol- 
lowing the extraction or loss of a 
deciduous tooth long before the nor- 
mal time of shedding. 

All teeth must be in contact in 
each arch to maintain the functional 
efficiency of a masticating apparatus. 
In the event of a premature loss of a 
deciduous tooth, there is a gradual 


Fig. 2—Casts of a child, aged 71/4, demonstrating the injurious effect of the premature loss of the upper right and left deciduous 
cuspids and first deciduous molars. If space maintainers had been constructed the upper first permanent molars would have remained 
in proper position and relation and the appliances would have prevented the forward drift of the first permanent molars. 

he upper left permanent central incisor was recently lost by accident and the family dentist placed a space retaining appliance 


which is clearly shown on the casts. 
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Fig. 3—Casts indicating that the maxillary right molars and premolars have drifted forward because of the premature loss of deciduous 
teeth. The right cuspid is labial to the lateral incisor. The right lateral incisor is in linguoversion as a result of lack of adequate space 
caused by the forward drift of molars and premolars. 





Fig. 4—The teeth in the upper arch have drifted mesial to normal in their relation to the cranium. (Determined by extra-oral and intra- 
oral observation.) Apparently this condition was primarily due to an early loss of deciduous teeth. 


drifting of the teeth into abnormal 
position and relation. The teeth dis- 
tal to the space close in and prevent 
the permanent teeth from erupting, 
and if they do erupt they are usually 
in incorrect alinement. Often there 
is a closing down of the bite and the 
loss of teeth certainly produces a re- 
sulting disturbance in the child’s 
functional occlusion. 

Figs. 5, 6 and 7 illustrate a few 
types of space retainers that may be 
used in cases in which deciduous teeth 
are lost long before their normal time 
of exfoliation. The #llustrated simple 
mechanical procedures are utilized to 
maintain function and the proper re- 
lationship of the surrounding dental 
structures during the most active 
period of growth and development, 
and as a general rule such methods 
are resorted to where a deciduous 
tooth is extracted a year or more be- 
fore the proper time of exfoliation. 

Fig. 5, A, B and C illustrate those 
types of space maintainers indicated 
where deciduous cuspids and first or 
second deciduous molars are prema- 
turely lost. Bands, overlays, or molar 
crowns may be used, but in my opin- 
ion the molar crown affords the most 
secure and stable attachment. The 


restoration should not be soldered at 
both ends to the attachments (bands 
or crowns) fitting on the teeth; the 
pin fitting into the pontic in B allows 
a flexibility of the teeth. 

E, in Fig. 5 illustrates the ab- 
normal eruption and drift of the first 
permanent molar after the too early 
loss of a second deciduous molar. To 
prevent a tipping forward of the 
erupting first permanent molar (Fig. 
5, F), an attachment is cemented on 
the first deciduous molar with an arm 
extending into the tissue and process 
to guide the molar into proper posi- 
tion as the tooth erupts. 

Extensive caries on the mesial and 
distal of a second deciduous molar is 
shown in Fig. 5, G. Lack of proper 
attention or restorations with inade- 
quate contour and contact will allow 
the molars to tip or drift and close 
in on the spaces or cavity. Fig. 5, H 
illustrates an excellent method of 
maintaining and _ restoring proper 
contact. Often in large cavities it is 
difficult to place a secure restoration 
and cement restorations gradually 
dissolve out or break off. A gold 
platinum band adapted and cemented 
to the tooth allows the placing of a 
secure cement or alloy restoration 


with the assurance of maintaining a 
proper contact and a fair degree of 
permanence to the restorations on the 
mesial and distal of the molar that 
is affected. 

A large cavity is shown in Fig. 5, 
I, on the distal of the first deciduous 
molar and a resulting drifting for- 
ward of the second deciduous molar. 
In large cavities in deciduous teeth, 
particularly in cuspids, it is difficult 
to retain a large restoration, and Fig. 
5, J, shows a molar crown utilized 
to maintain the large cement restor- 
ation. 


TECHNIQUE 


The function of the deciduous arch 
must be maintained and space main- 
tainers should be so constructed as to 
maintain the space efficiently and yet 
allow sufficient freedom of movement 
in the teeth to permit normal func- 
tion and growth. The technique of 
construction is simple and is a dental 
operation that involves little time and 
difficulty. The attachments are essen- 
tially a product of casting or swaging, 
common operations in every practice, 
and the technique does not involve a 
substantial outlay of expense for new 
equipment to apply the described 
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Fig. 5—A, B, and C illustrate types of space maintainers indicated where deciduous cuspids and first or second deciduous molars are pre- 
maturely lost; D, shows normal eruption of first permanent molar; E, beginning forward drift of first permanent molar after the too early loss 
of a second deciduous molar; F, attachment to prevent tipping forward of erupting first permanent molar; G, extensive caries on mesial and 
distal of a second deciduous molar; H, method of maintaining restorations and restoring proper contact; I, large cavity on distal of 


first deciduous molar with resulting drifting forward of second deciduous molor; J, molar crown utilized to maintain the large cement res- 
toration. 
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Fig. 6—Drawing of a cast of an upper jaw of a child, aged 7. As the result of an y 
the upper left permanent central incisor was lost. The retaining device cemented to the 
teeth prevents a closing in of the space which might occur if neglected. If no attention is 
directed to such a problem the teeth distal to the spaces will drift in a mesial direction 
and narrow the space causing a malocclusion. A porcelain facing may be used to pro- 
duce a more pleasing esthetic effect and when the child attains the proper age a bridge 


of a permanent nature is constructed. 


methods. In using bands, swaged 
crowns, or cast overlays no grinding 
or preparation is necessary on any of 
the abutment teeth utilized for at- 
tachment. In my opinion the swaged 
crown attachments illustrated in Fig. 
7 are effective. Fig. 8 is a detailed 
illustration of the method of con- 
struction from 22 karat gold shells, 


30 gauge. The shells are swaged on 
a base metal die and are contoured 
and trimmed to fit. One should make 
sure that the gingival border of the 
crown does not impinge on or tear 
the gingival attachment of the gum. 

1. A compound impression is 
taken of the side of the arch in- 
volved. 
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2. A plaster cast is made, and the 
abutment tooth or teeth are carved 
as illustrated in Fig. 8. The plaster 
tooth is trimmed 1 mm. below the 
free gum margin. 

3. ‘The crown is constructed from 
a gold shell as illustrated in Fig. 8. 

4. With the separation made be- 
tween the teeth in order to fit the 
attachment properly, contour and 
trim to fit just below the free margin 
of the gum. 

5. The compound or plaster im- 
pression with attachments are placed 
on the teeth. 

6. Pour with a high heat crown 
and bridge investment, making sure 
that crown attachments are waxed 
securely in the impression. 

7. In constructing the wire at- 
tachment for maintenance of space, a 
short clasp attachment (.030 or .025 
gauge high fusing gold platinum clasp 
wire) can be adapted on the distal 
of the first deciduous molar, and then 
soldered to an arm (.040 gauge high 
fusing clasp wire). 

8. This arm in turn can be sol- 
dered on the mesial of the crown on 
the first permanent molar (Fig. 7). 

9. The appliance is removed from 
the cast, polished, and checked for 
proper adjustment in the mouth, and 





Fig. 7—The casts of the teeth indicate that all four second deciduous molars have been lost in the mouth of a child, aged 7. If the care of 
these spaces is neglected the first permanent molars will drift in a mesial direction, and with lack of attention after the premature loss of 
the deciduous teeth a malocclusion will eventually develop. The illustrated space maintainers are an inexpensive insurance against the 
possibility of a malocclusion developing after the premature loss of deciduous teeth. 


Fig. 7, A, is a small wire and clasp appliance attached to a crown cemented on the first permanent molar. The appliance will prevent 
a mesial drift of the first permanent molar. 


Fig. 7, B, is a more elaborate space preserving device, a bridge shown in detail in Fig. 5, B. An appliance of this type is preferred) in 
addition to maintaining the space the small bridge efficiently maintains the functional relation of the arches in mastication. 


Fig. 7, C, illustrates a more elaborate device applied more frequently in the lower jaw. The appliance prevents a forward tipping of the 
first permanent molars or teeth distal to the space resulting from the premature loss of deciduous teeth. The .040 gauge base wire against 
the lingual surfaces of the teeth will prevent a distal tipping or drifting of the anterior teeth or the closing down of the bite which may occur 
after the premature loss of lower deciduous molars. The base wire on one side of the arch fits into a tube on the other side of the arch 
lingual to the lower central incisors (arrow). This is to prevent any possibility of interference with expanding growth and development of 
the arch. 
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Trim 1 mm. 
below gingival 


1. Plaster Cast 























2. Plaster model carved 








3. Plaster model pressed 
into Mellot's Moldine 








4. Plaster model removed and 
rubber ring placed for pouring 
of Mellot's Metal 


/] 
6. Wood block and ring ~ 


Uy 


22 Karat 30 gauge gold shells 14 long - - short 


7. Die with gold shell on Preparation of cast for construction of a band 
it driven into wood block 
encased in ring 








Fig. 8—The illustrated technical procedure is a simple method the operator may follow in the construction of swaged shell crown attachments. 


1. Plaster cast made from a compound impression of that section of the dental arch requiring the use of a space maintainer to maintain 
the teeth in proper position and relation. 


2. The abutment teeth adjacent to the space resulting from the premature loss of the deciduous tooth, or the teeth designated for the 
attachment of the retaining appliance are cut from the small cast. The plaster under the coronal portion is trimmed to form a tapered base. 
A tapered base is necessary to assure easy withdrawal of the tooth model after it has been pressed into the moldine. 


3. The plaster tooth model is carefully pressed into the moldine and after an impression of sufficient depth is made the model is with- 
drawn leaving a clear impression of the tooth in the moldine. 


4. Place a rubber ring securely on top of the moldine and pour in Melotte’s metal. 


5. Die ready to fit a short 22 karat, 30 gauge gold shell of proper size. The shell is partly adapted to the die by tapping with a horn 
mallet to prevent any buckling of the gold when driven into the wood block. 


6. The prepared wood block is placed in a metal ring (specially tapered on the inside to receive the tapered wood block) and gold 
shell is adapted to the die by driving the die with shell crown on coronal portion into the wood block encased in the ring. 


7. The die and prepared crown are removed from the wood block. The crown is fitted to the abutment tooth in the mouth and contoured 
and trimmed to fit just below the free gum margin. 
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then is cemented to place. 

The small wire and clasp space 
maintainer illustrated in Fig. 7, A, is 
the simplest appliance, and it is in- 
dicated when parents either through 
lack of funds or lack of desire do 
not wish a more elaborate space main- 
taining appliance similar to the bridge 
constructed on the other side of the 
arch (Fig. 7, B). 

Whenever possible it is advisable 
to use an appliance with the pontics 
soldered to one attachment and fitting 
into a pin soldered to the abutment 
at the other end of the space. A de- 
tailed construction of such an appli- 
ance is illustrated in Fig. 5, B, the 
construction being essentially a prod- 
uct of ordinary crown bridge pro- 
cedure. If the deciduous teeth are 
necessarily lost too early the appli- 
ances illustrated in Fig. 7 are ef- 
fective in maintaining a proper posi- 
tion and relation of the jaws and 
functioning teeth in the active period 
of growth and development of the 
child’s masticating apparatus. The 
bridge appliance serves three distinct 
purposes: (1) preserves the proper 
space for the normal eruption of the 
permanent tooth; (2) restores func- 
tion with the teeth in the opposing 
arch, and (3) maintains the proper 
functional masticating efficiency. 

Fig. 6 indicates the loss of a per- 
manent central incisor and illustrates 
one form of space retention necessary 
to maintain the space until a later 
age when a permanent bridge re- 
storation may be constructed. Gold 
platinum alloy orthodontic bands 
(.005 or .003 gauge) are cemented 
on the incisors or abutments adjacent 
to the space and the arm (.030 gauge 
high fusing clasp wire) soldered to 
the proximal surface of one band and 
extends into a tube soldered on the 
proximal surface of the other band. 
The arm fitting into the tube attach- 
ment allows a certain amount of free- 
dom and flexibility of the abutment 
teeth. 
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Lost permanent anterior teeth may 
be supplied for esthetic effect by a so- 
called horseshoe denture, a vulcanite 
appliance. Such a denture can be con- 
structed by covering a small portion 
of the palate adjacent to the teeth 
and with the aid of wire clasps fitting 
the posterior teeth. Stability and firm- 
ness of the denture are thus accom- 
plished or maintained. Whenever 
possible the construction of a bridge 
restoration supplying the missing 
teeth is advisable. Instead of the arm 
and tube extending between the 
banded abutment teeth, a .030 gauge 
high fusing clasp wire is adapted (de- 
pending on the bite for location) and 
soldered to the lingual surface of one 
band, and received into a tube sol- 
dered on the lingual surface of the 
other. A Steele’s backing is soldered 
to the wire and the facing cemented 
thereon. The appliance should be 
examined occasionally, and frequent 
removal and recementing is necessary 
for the protection of the abutment 
teeth. 

Spaces resulting from early loss of 
deciduous incisors may be retained by 
the described methods, and modern 
and exacting crown and bridge tech- 
nique is required. Open-face and 
three-quarter crowns may be efficient- 
ly used on deciduous anterior abut- 
ment teeth and they form a secure 
attachment for space retention in the 
anterior part of the mouth. 

The roentgenogram is an import- 
ant factor in checking up to deter- 
mine the progress of growth and de- 
velopment of the jaws and teeth. The 
character of the problems confronting 
the dentist certainly demands the 
frequent use of roentgenograms, and 
the fact that the masticating appara- 
tus is frequently subject to abnor- 
malities indicates that the _roent- 
genogram is an invaluable aid in de- 
termining the growth of the dental 
arches where development and erup- 
tion of the teeth play so important 
a part. 
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INDICATIONS FOR USE OF ROENT- 
GENOGRAMS IN DENTISTRY 
FOR CHILDREN 


A few of the common indications 
for the diagnostic assistance of roent- 
genograms are: (1) as a guide to the 
extraction of the deciduous teeth; 
(2) to observe the development and 
location of the second and third mol- 
ars; (3) to differentiate between 
anomalous and normal teeth (super- 
numerary teeth); (4) to aid in de- 
termining the best procedure or ad- 
vantageous method of technique; (5) 
to check up for the presence or ab- 
sence of unerupted or submerged 
teeth; and (6) as an aid in carrying 
out a systematic plan of thorough and 
complete diagnosis, and case analysis 
in the practice of preventive den- 
tistry for children. 


CoNCLUSION 


Through a process of proper edu- 
cation the child of today is gradual- 
ly demanding the attention of the 
dentist, and the dentist must come to 
the realization that preventive den- 
tistry starts early in life. I have ex- 
plained briefly that economically the 
proper care of children’s teeth, in- 
cluding space maintaining, offers one 
of the best means for building a prac- 
tice. Greater than economic consider- 
ations, the more potent and main 
reason is that, after all, dentists are 
practicing a profession and dentistry 
for children or the interception of 
conditions that cause malocclusion is 
one of the greatest avenues for at- 
taining a professional ideal in fulfill- 
ing our obligation to the public at 
large. In preventing and bringing 
about the correction of conditions 
that cause malocclusion, with all its 
attendant evils later in life, dentists 
are afforded one fine opportunity to 
do some genuine good, and they are 
attaining a pinnacle in the growing 
present day ideal of preventive den- 
tistry. 


the A.D.A. and the New York Academy 
of Dentistry, and is associated with Doc- 
tor William Dwight Tracy in the general 
practice of dentistry. 





HowarD ELLIOT STRANGE has his D.D.S. 
since 1923 from the University of Min- 
nesota School of Dentistry and his M.S.D. 
from Northwestern University (1928). 
Doctor Strange is a member of the 
A.D.A., Chicago Association of Ortho- 
dontists, American Society of Orthodon- 
tists, and Delta Sigma Delta. Doctor 
Strange’s practice is limited to ortho- 
dontia. 





A SIMPLE TECHNIQUE FOR CASTING BACKINGS 


Y MEANS of a few simple 

B steps, the following technique 

can be employed to cast back- 

ings for Trupontics, Sanipontics, and 
Steele’s facings: 

1. A piece of 20-gauge copper 
wire about 2 inches long is cut, bent 
in the middle and shaped as shown 
in Fig. 1. 

2. The incisal edge of the facing 
is beveled as in Fig. 2. This gives 
additional protection to the porcelain 
and tends to prevent breakage. 


3. The facing is lubricated with 
any good lubricant, such as castor oil 
and coconut oil in equal parts. 


4. Inlay wax is warmed, pressed 
on the facing, and carved to the de- 
sired shape. The copper wire is 
warmed. Slide one end of the wire in 
the slot in the facing and let the 
other engage the inlay wax (Fig. 3). 
The wire is inserted to the full length 
of the slot. 


5. Now slip the facing from the 
wax. Inlay wax is added with a hot 
spatula any place that the carving is 
imperfect. Slip the wax carving back 
on the facing and check the margins. 
Then slip the facing off and trim the 
excess wax from the copper wire to 
form the tongue. 


6. The wax model is washed in a 
soap solution to remove all the lubri- 
cant. Then investing is done as for 
any inlay. After the investment has 
hardened, the sprue base is removed; 
the looped end of the copper wire is 
cut, and the two wires are removed 
separately. 


ADVANTAGES 
1. In anterior teeth, beveling of 


the facing gives additional strength. 


2. ‘The method described here sim- 
plifies getting the wax off the facing. 

3. This technique permits anatom- 
ic carvings, which soldering does not. 

4. The specific kind of gold can 
be used as indicated in each indi- 
vidual case. 

Incidentally, any cemented facing 
may be removed by boiling in nitric 
acid in a test tube from five to ten 
minutes. 


679 East Third Street. 


[ 426 ] 


BERT L. COLE, D.D.S. 
St. Paul 





Fig. 1—Copper wire (20-gauge) bent to 
desired shape. 


Fig. 2—Beveled incisal edge of facing. 


Fig. 3—One end of wire in slot of facing 
with other end engaging inlay wax. 





Fig. 3 


Fig. 1 


Fig. 2 
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DENTISTS who have been practicing for 10 YEAR 


have found ‘‘Depreciatio 
Accounts the Solution 
to Obsolescence’’ 


Successful dentists have found that deposit 
a pre-determined amount each month in a spec! 
depreciation account is the surest solution tot 
problem of the progressive obsolescence of the 
equipment. Such procedure repays them for t 
original investment made when they began 
practice . . . and enables them to keep abrei 
with the newest developments in dental equ 
ment without taxing their reserves when repla 
ment is necessary. 

The depreciation account is a recognized p% 
of every progressive business. For the sake of 
suring a profitable practice it should become 
part of every fore-sighted dentist’s plans for ‘ 
future. It is without doubt the surest, most eas 
carried out means of assuring your ability 
meet the demands of an increased practice and 
replace inevitably worn-out equipment. 

The depreciation account merits your earn 
consideration. Its use and the method of handl 
it are explained in the article on the next pa 
You will find it profitable to read and caretu 
study “From Your What?” 
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DENTAL DIGEST 





WHA 


exclaimed Dr. Daniels 


and thereby 


learned a lesson that 
changed his whole 
career 


HE noon crowd that had filled 
the restaurant had almost gone. 
Daniels looked at his watch and 

beckoned to a waitress. “I guess my 
friend isn’t coming. You might as well 
bring me my soup.” The girl bustled off 
and Daniels opened his newspaper. He 
looked up when she returned and saw his 
tardy friend, Dr. Jones, grinning down 
at him. 


“Sorry, I’m so late,” said Jones, “but 
[’ve been making all the arrangements 
to enlarge my offices and put in entirely 
new Ritter equipment. Boy, I’m going 
to have the sweetest layout in the city. 
Why—” 

Daniels put down his soup spoon. 
“You're going to take on larger quar- 
ters? And new equipment? And who 
was the prominent young dentist who 
was telling me a couple of weeks ago 
that he’d missed out on a collection he 
was counting on and that things didn’t 
look so good? Say, this NRA Buy Now 
Campaign has certainly got you going. 
Where’s your famous Scotch thrift 
you've always been preaching to me?” 

The waitress tapped her order pad 
with her pencil. Dr. Jones looked up. 
‘You can bring me the same.” Then he 
turned to his friend again. ““My Scotch 
thrift, as you call it, is what is buying 
me all my new equipment and taking 
care of the increased space. In the first 
place, the insurance people who had the 
next unit to mine are moving out. That 
leaves a prime opening for Dr. Marcy 
to set up his own suite—you know he’s 








Ritter 


been pretty cramped lately—and the 
landlord has offered me Marcy’s unit as 
a part of mine at no increase in rent. 
Naturally, I took it. The extra space 
will give me room to put in a second 
operatory and that special children’s de- 
partment I’ve been wanting to fix up. 
And while I was making all these plans, 
I decided I might as well fit myself out 
with the newest Ritter Equipment all 
the way through. I’ve always felt that 
a workman is no better than his tools; 
and you know I’ve had most of my 
present office equipment for ten years 
or more. Ever since I started practicing, 
in fact.” 

Daniels continued to look puzzled. 
“Sure. I know all that—but what I 
want to know, if I’m not being too 
curious, is where are you getting the 
money for all this splurging?” 

‘From my depreciation account, nat- 
urally.” Dr. Jones calmly continued eat- 
ing his chop. 

“From your what?” 

“My depreciation account. Don’t you 
remember? We had lunch here the day 
you started practicing. Then I went to 
the bank with you while you deposited 
your father’s check that got you off to 
a flying start and I urged you to start 
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a special account for depreciation.” 


“Tl have a vague recollection of it. But 
| wish you’d explain to me just what 
you mean by the whole thing.” 


‘All right. Here’s the idea. Now... 
youve paid off your indebtedness to 
your father haven’t you? Good. But 
have you paid off yourself as well? What 
I mean is, have you allowed for depre- 
ciation, for the progressive obsolescence 
of your equipment? When you started 
out you had an investment of about 
$3,000 in up-to-date dental parapher- 
nalia. I figure that the life of any den- 
tal equipment is not longer than ten 
vears if you want to get the maximum 
in service and efficiency from it. During 
that time, naturally, advances have been 
made in design and construction which 
you should take advantage of if you 
don’t want to handicap yourself. That 
figures out that your original investment 
depreciates in value approximately $300 
a year, or $25 a month. 

“You've been practicing six years. 
Now if you had been depositing that 
$25 a month in a special depreciation 
account, you'd have paid yourself back 
more than $1,800 of your original in- 
vestment. In less than four years more 

(Continucd on page 6) 
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HE GOLDEN ERA of easy 

spending ended in 1929. It has 

not yet and may never return. 
The 1933 public must be thoroughly 
sold on any idea before they are willing 
to spend money, a condition which is 
especially applicable to dentistry. It’s no 
longer possible for practitioners to rely 
upon their patients’ initiative to bring 
them to the dental office at fairly regu- 
lar intervals. 

The problem of making present day 
practices profitable is a difficult one to 
solve, yet it can be done if a certain 
amount of analysis is given to it. It’s 
true that any dentist can have his ap- 
pointment book crowded with names... . 
provided he is willing to do restorative 
work for deferred fees or even on the 
basis of no fees at all. Obviously this is 
extremely unsatisfactory. 

Consistent and patient- 
education on the value and importance 
of regular 


thorough 


examination 
will do much to solve this pressing prob- 
lem of the dentist’s diminished income. 
The cost of periodic X-ray examinations 
can be absorbed in other charges for pro- 
fessional services, thereby obviating the 
fear the majority of patients have that 
they are incurring a needless expense 
by submitting to radiographic examina- 
tion. 


‘radiographic 


How can this cost absorption be car- 
ried out? Look at it from this angle: 
Within the past years, many dentists 


have come to believe that since they 
cannot obtain a fee for radiodontic ser- 
vices, it is futile to use their X-ray 
apparatus. Yet, in all probability, these 
same dentists who are letting their own 
X-ray Units stand idle, are accepting, 
not once but many times, radiographs 
made in an X-ray Laboratory and are 
using them in making their diagnosis. 
For this service they receive no fee in 
exchange for all their expert knowledge, 
their time and the responsibility which 
is theirs. 

The time element is another impor- 
tant factor which must be taken into 
consideration at this point. Too fre- 
quently, the dentist evaluates his time 
wrongly. He believes that unless he re- 
ceives a direct fee for his radiographic 
examinations, he is not capitalizing on 
this factor. Yet he may be perfectly 
satisfied to devote from 20 to +5 minutes 
to a visual and instrumental examination 
of the mouth; do all this without being 
positive that he has overlooked no path- 
ological conditions—and still receive no 
fee. 

The X-ray need not be commercial- 
ized in ethical dentistry. It is time, how- 
ever, that it is brought into more gen- 
eral use by all dentists, for it is the 
only sure way of diverting to the dental 
office a part of the $1,825,000,000 spent 
on beauty treatments every year, as well 
as a portion of the vast sums wasted on 
luxuries. 


unnecessary 


To accomplish 





















this, the X-ray must be considered an 
integral part of the regular service ren- 
dered by dentists and not as something 
for which a special fee must be charged. 

As one enthusiastic dentist points out: 
“If I-had not received a single fee for 
the X-rays I have made during the past 
eight and a half years, the extra work 
uncovered has been sufficient to pay for 
the apparatus many times over, actual 
X-ray fees being additional dividends. 
Moreover, the use of the X-ray reas- 
sures your patients that work is being 
thoroughly and conscientiously done and 
that you are not afraid to face the facts 
disclosed by the radiographs. Last, but 
not least, you are in step with the times.” 

It is widely accepted that modern 
dentistry has reached its present high 
level of efficiency due to the X-ray. And 
it is also well-known that X-ray is un- 
doubtedly the most logical means of 
building up and maintaining a profitable 
practice. Naturally, the dentist must be 
governed by the type of patient and his 
ability to pay before offering any form 
of X-ray service. 

The Bite-wing examination is the one 
which can be used in the overwhelming 
majority of cases. With the Bite-wing 
method, using five bite-wing films, a 
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Fig. 1. Film from Bite-Wing exposure. Five films are required for complete examination. 


complete interproximal examination can 
be made in a fraction of the time re- 
quired for an instrumental examination. 
It is the only sure means of discovering 
all cavities, overhanging or leaky fillings, 
pyorrhetic conditions, pulp stones and 
calcareous deposits which would other- 
wise have remained undiscovered until 
the diseased condition was too far 
advanced to be treated by ordinary 
methods. 


Bite-wing film  interproximals are 


ideally suited to the means of the aver- 
age individual. They are the most inex- 
pensive form of radiographic survey and 
are the easiest for the layman to under- 
stand. He is more apt to be willing to 
undergo periodic interproximal examina- 
tions when it is explained to him that 
checking the condition of the interproxi- 
mal surfaces of his teeth has a direct 
bearing upon his health and appearance. 
His resistance to X-ray examintion is re- 
duced—he is not afraid that he is being 


Fig. 2. 14 film (full mouth) periapical examination showing extensive pathology 


made a victim of high-pressure tactics. 

If dentistry’s greatest responsibility is 
the prevention of the pulpless tooth, it 
is obvious that the use of the X-ray must 
be extended and that opportunities for 
periodic interproximal examination 
should be made available to every adult 
and child patient. In no other way can 
the ravages of dental caries and other 
pathological conditions be overcome at 
their point of origin. What is equally 
obvious is the fact that the conscientious 
use and recommendation of the X-ray is 
the surest solution to the problem of in- 
creasing diminished returns from any 
practice. 

Nor is there any reason why X-ray 
examinations should be confined only 
to interproximals. X-ray examinations 
should be extended to include fourteen- 
film periapical survey to disclose dis- 
eased conditions in the area immedi- 
ately surrounding the teeth and their 
apices. Unsuspected pathologies in the 
teeth, jaws and sinuses which would 
otherwise remain undiscovered, are often 
made evident by the periapical examina- 
tion. It is needless to point out that 
these pathologic conditions are frequent- 
ly the cause of more serious lesions in 
other parts of the human body. 

The American public, in search of 
health, spend more than $500,000,000 
annually for patent medicines. Much of 
this vast expenditure would be unneces- 
sary if a competent dentist were con- 
sulted . . . and accurate radiographic 
knowledge of conditions in the buccal 
region obtained. In no other way can 
the layman be impressed with preven- 
tive dentistry’s vital importance in main- 
taining general health. “The radiograph 
is taken without foreknowledge of what 
will be revealed and in the majority 
of cases abnormal conditions are dis- 
covered which would lead to serious 
consequences if neglected. It is, there- 
fore, false economy on the part of both 


(Continued on page 7) 


which caused a serious systematic disturbance. 
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is up to You 


advertisements by insurance and 
pharmaceutical companies in the popular 
magazines, health talks in schools and at 
luncheon clubs have not been totally 
wasted on the American public. The 
average individual no doubt, has been 
impressed with the importance of 
“brushing his teeth twice a day’ and 
“seeing his dentist at least twice a year.” 
The old idea of going to the dentist only 
when driven there by pain is slowly but 
surely vanishing. Today, the layman 
knows he should see his dentist regularly 
—but he does not know why he should 
and why arresting tooth decay is vitally 
important to the preservation of health. 

Explaining the whys is up to you. It 
is perhaps the most important health 
service you can render your patients— 
for while the layman realizes that de- 
cayed teeth may mean abscesses, in nine 
cases out of ten he does not know that 
a diseased tooth in his mouth may cause 
disturbances in other parts of his body. 
The connection seems too remote, too 
far-removed to be even plausible, let 
alone sensible, to him. Naturally, the 
relationship is obvious to you but ex- 
plaining it to your patients clearly, con- 
cisely and in non-scientific language is 
sometimes a difficult thing to do. 

A New York State dentist stated that 
he has solved the problem in this way. 
‘“T use the simplest analogy I can find,” 
he says. ““A cream puff—comparing the 
frosting on the cream puff to enamel, 
the pastry to dentin and the cream fill- 
ing to the pulp. I explain that in the 
tooth as in the cream puff the enamel 
and dentin are simply the outer cases 
for the pulp and that the pulp is the 
most important part of the whole tooth 
because it is the only place in which the 
blood can circulate. From that point it’s 
easy to explain the part the white cor- 
puscles in the blood play in keeping the 
system healthy and combating disease 
germs. 

‘To most of my patients this comes 
either as completely new information or 
as a jog to their memories of things 
they learned in high school physiology— 
but every one of them ‘sits up and takes 





Explaining 


HE CONSTANTLY increasing 
number of radio skits, educational 


66 Whys >D, 


notice. Naturally, my next step is to 
describe the process of decay and to 
point out that if the decay spot is 
checked in time and prevented from 
spreading, the pulp or vital part of the 
tooth is unaffected and unharmed. Of 
course, I make no attempt to scare any 
of my patients by painting horrible pic- 
tures of what might happen if the decay 
is not stopped before it reaches the pulp 
and opens up the possibility for system 
wide infection. 

“TI simply point out that when the 
pulp is diseased, the pulp chamber is 
converted into an incubator for disease 
bacteria which promptly begin to multi- 
ply with startling rapidity and _ start 
pushing out at the apical end of the 
root. I also explain that when the disease 
germs and the poisons they create start 
to push out from the apex of the root, 
they are so numerous that the white 
corpuscles cannot overcome them—that 
they are carried through the body by the 
bloodstream to settle in whatever part 
of the system is the weakest. And you 
can take it from me it’s a rare patient 
who doesn’t get the drift here and begin 
to see why it’s absolutely necessary for 
him to see me—or some dentist, at any 
rate—at regular six months intervals. 
That is—provided he wants to keep his 
health up to par and not jeopardize it 
by running the needless risk of infection 
from a diseased tooth.” 

The use of a simple analogy appears 
immensely effective to us. Certainly, it 
is a completely understandable explana- 
tion of why a semi-annual visit to the 
dentist should be made. And as we have 
already pointed out, there is probably 
no more important service which you 
can render your patients—to say noth- 








ing of its purely selfish importance to 
vou as a practice builder. 

The opening wedge for regular visits 
to the dentist has been planted. Use the 
cream puff idea to push that wedge in 
farther—to make your patients see why 
they owe it to themselves to have decay 
stopped at its start. Hundreds of den- 
tists, too, have found the series of 
“Dental Educational Films,” prepared 
by Ritter, to be of great assistance in 
educating their patients on the impor- 
tance and value of periodic dental ex- 
aminations. 


“From Your What?” 


(Continued from page 3) 
—figuring 3% interest compounded 
annually—you could buy complete new 
equipment and be ready to expand to 
meet the requirements of an increased 
practice.” 

“Yes, but with things the way they 
are today, I simply haven’t the money. 
Collections are too slow.”’ 

“How much have you on your books 
in delinquent accounts ?”’ 

“About $2,000,” Daniels answered. 

“Well, what I suggest is that you 
take those accounts which have run 
more than ninety days and go after 
them hot and heavy. In all probability 
you ll get a 75% return or $1,500, ex- 
actly half your original investment. Put 
that money in the bank in a special de- 
preciation account. Don’t touch it, but 
add to it every month. I’d say offhand 
about $30 a month would take care of 
the payments you haven’t made in the 
past. It may seem hard at first, but the 
little amount you'll be setting aside 
won't be missed. And when you con- 
sider-the fact that you’re really making 
an investment in your own future, it’s 
worth making a big sacrifice to do. 
Listen, can you start the account right 
now with—say, $50? That’ll give you a 
sort of head start.”’ 

“Sure, I can do that. I never let my 
commercial account drop below $200.” 

“Great. Come, on, let’s go over to 
the bank now. We'll have to hurry to 
make it before they close, we’ve chinned 
so long, but I want to see you start out 
on a new lease on your professional life.” 
Dr. Jones called for the bill, ‘All set? 
Let’s go—let’s get started today for to- 
morrow’s opportunities.” 

Daniels made his first deposit in his 
depreciation account that very afternoon 
and started the wheels turning for the 
collection of his delinquent accounts. 
Then, regularly each month he made a 


$25 deposit in his special account. At’ 


the end of four years, these regular 
monthly deposits, combined with the 
sum obtained by collecting his delin- 
quent accounts, had reached the desired 
total of $3,000. He was able to replace 
his obsolete equipment with the most 
modern obtainable. He was in step with 
the times... . his depreciation account had 
vanquished the bogey of obsolescence. 
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(Continued from page 5) 
the dentist and the patient to delay 
radiographic examinations of the teeth. 
Even though the mouth were found to 
have. no pathology of any kind, such 
cases being in the minority, it is far 
better to have rendered the radiographic 
service in the interest of the greatest 
service of all—Preventive Dentistry. 

Very often a pathological state of 
dental origin is manifested, but owing to 
advanced physical injury cannot be re- 
vealed by the small bite-wing film be- 
cause of the patient’s inability to receive 
the film properly in the oral cavity. In 
cases of this kind the extra-oral method 
should be substituted. Lateral jaw radio- 
graphs should supplement the fourteen- 
film survey when deep-seated disturb- 
ances, like impactions, cysts and fractures 
are being sought. It is also an extremely 
good method for use with children when 
the development of the teeth and jaws 
is being watched. 

Radiograph No. 3 reproduced in this 
article, is but one of many which show 
the importance of thorough X-ray exam- 
ination. The patient showed arthritic 
and heart lesions with repeated fainting 
spells. After the affected teeth were re- 
moved and the patient was given post- 
operative treatment, he was soon re- 
stored to normal health and able to re- 
sume his daily business activities. 

No less important are the child pa- 
tients in whose future dentistry holds an 
important responsibility. The ten film 
survey as well as the lateral views of 
the jaw demonstrate how any deviation 
from the normal in development or 
eruption of the permanent teeth may be 
detected and corrected. Parents may be 
toid in no uncertain terms the impor- 
tance attached to the first six year molar 
when authentic radiographs lend their 
convincing impressions. 

Present day conditions demand that 
dentistry must be made more attractive 
and a higher valuation be placed upon 
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its services. To reach this goal, the X-ray 
must be considered as necessary a piece 
of equipment as are the chair, cuspidor, 
unit, engine or any other piece of equip- 
ment for the use of which no charge is 
entered on the patient’s bill. 


Progressive practitioners owe it not 
only to themselves but to their patients 
to make full use of the X-ray first and 
then to advise services which are needed 
by the patient. If this is done there will 
be less difficulty in coming to an agree- 
ment as to the payment for all profes- 
sional services rendered by the practi- 
tioner. 


The X-ray is a vital part of dental 
equipment—but it must be capable of 
taking authentic radiographs. Nothing 
short of an X-ray apparatus with pre- 
determined factors and a standardized 
technic will suffice in making your prob- 
lems of interpretation disappear. ‘The 
Ritter Model “B” X-ray Unit is 
designed to overcome every objection to 
radiographic service and to make its 


. Radiograph showing 
ued abnormal condi- 
where it was next to 
ible to obtain satisfac- 
mtra-oral radiographs 
to facial paralysis. 





























Fig. 4. Lateral jaw radio- 
graph of child showing 
erupted six year molar with 
early loss of deciduous bi- 


cus pids. 


Fig. 5. Lateral jaw radio- 
graph of same child showing 
use of space retainers as a 
preventive measure against 
malformation. 





























































use a thorough satisfaction to both the 
patient and the operator. 


In the Ritter Model “B” X-ray 
Unit, every possibility for accident 
either to patient or operator has been 
eliminated. All electrical parts are com- 
pletely enclosed and fully protected, 
including the tube. Protection from 
shock or harmful secondary rays is there- 
by assured. Air cooling of the X-ray 
‘Tube prevents it from becoming over- 
heated, and special refinements in the 
construction and design of the tube con- 
centrate useful rays within the most ef- 
fective area, thereby assuring ample pen- 
etration in every exposure. [he tube is 
fully energized and requires no rest 
periods. 

An exclusive steroscopic feature en- 
ables the operator to get adequate depth 
in his radiographs. The vacuum filled 
transformer is hermetically sealed and 
suspended in oil and is scientifically de- 
signed to operate without violating any 
law of physics or electrical engineering. 

Perfect balance which assures ease of 
manipulation and absolute rigidity ; cali- 
brated scales for duplicating; pre-read- 
ing voltmeter, low power consumption 
and compactness of design make the 
Ritter Model “B” X-ray Unit un- 
rivalled for efficiency and ease of opera- 
tion. 

Dentists in all parts of the country 
have found from their own experience 
that no other X-ray Unit brings them 
as many advantages as does the Ritter 
Model “B.” If you have not yet fa- 
miliarized yourself with this new Ritter 
X-ray Unit we will be glad to furnish 
you with complete details of this truly 
remarkable achievement in X-ray Unit 
design. Descriptive literature will be 
sent promptly upon receipt of a letter or 
postcard. 
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Ritter Model “C” Eliminates 
Every Sterilizer Annoyance 


Including: 


THIS 








EXCESSIVE Vapor caused by 


Water Running Low in Sterilizer Tank 





A Sensational 
- Automatic Sterilize; 
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OU’LL never be satisfied with 

Y any sterilizer regardless of price 

once you fully understand how 

completely the New Ritter Mod- 
el “C” eliminates every annoyance en- 
countered with any but a Ritter Steri- 
lizer. 

This sensational new sterilizer makes 
sterilization infallible, convenient, swift 
and safe. It embodies feature after fea- 
ture essential to efficient operation .. . 
and obtainable in no other make steri- 
lizer. 

It eliminates every compromise of 
ordinary sterilizers . . . overcomes their 
deficiencies and replaces them with the 
nearest approach to sterilizing perfec- 
tion available today. 

No other sterilizer gives you Ritter’s 
exclusive Water Supply Reservoir 
which, filled once a day, automatically 
replenishes the water as it boils away 
in the sterilizing tank. This reservoir 
eliminates repeated refilling of the tank. 
Eliminates the danger of boiling over. 
Provides exactly the correct water level 
in sterilizing tank at all times. 

No other sterilizer gives you Ritter’s 
Water Conditioning and Pre-Sterilizing 
Unit . . . which pre-heats the water 
from the Reservoir . . . preventing un- 
sterile water from reaching the steri- 
lizing tank and the possible contamina- 
tion of instruments, as is the case 
when cold water is added by hand. Be- 
cause pre-sterilized water is fed grad- 
ually into the sterilizing tank, the prop- 
er sterilizing temperature is constantly 
maintained. There is no delay—no wait- 
ing for water to again reach a sterilizing 
temperature as is the case with steri- 


RITTER DENTAL MANUFACTURING CO., INC. 
ROCHESTER, N. Y. 
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WATER CONDITIONER and AUTOMATIC SAFETY SWII 


at th 
INTRODUCTORY 
PRICE 


+148 


Standard Finish White Duco 
Prices slightly higher in the west. 





lizers that require manual replenish 

No other sterilizer provides a Wi 
Conditioner for the elimination of 
cess lime from the water before 
reaches the sterilizing tank, thus m 
mizing lime incrustation in the steri 
ing tank. In the Ritter Model “C’ 
cess lime settles into a trap below 
water conditioner and can be reat 
drained off. 

Consider these features as they 
fect your sterilizing procedure and | 
will recognize their outstanding imp 
tance to you. 

Your evaluation of the Ritter Mo 
“C” Sterilizer, however, cannot be mi 
without also knowing about the Ri 
Safety Switch which prevents the St 
lizer from boiling dry, thus protect 
the heating elements; the convenien 
located drain valves; a Foot Pedal 
quietly raising and lowering the cov 
Oversize Heating Element; the he 
copper seamless drawn tank; the ¢ 
venient accessible control board ' 
other allied features. 

See this new sterilizer on display 
your Dental Supply Dealer's. -: 
write for descriptive folder. 
















































ANY theories have been giv- 
M en for inadequate retention 
of a maxillary denture, 
which may be partly correct, but to 
be able to diagnose a difficult case in 
advance from the standpoints of a 
classification of arch form and tissue 
height or attachment is uncertain for 
the reason that tissue depth and resil- 
ience seem to be more important than 
the shape and size of the arch or 
height of the soft tissue attachments. 
As an example, a large symmetrical 
maxillary arch with a thin and tensely 
drawn mucous covering may be un- 
favorable, whereas a small arch, low 
ridge and low tissue attachments, 
with a thick mucosa will respond 
favorably to almost any one of the 
many impression techniques, the only 
exception being a technique that dis- 
places too much compressible tissue 
with the result that the patient com- 
plains that it feels as though the 
denture were dropping, necessitating 
its being reseated either by biting or 
by finger pressure. 
It would seem, therefore, that the 


NEGATIVE IMPRESSION TECHNIQUE AND CAST BEADING 


WILLIAM A. COLBURN, D.D.S. 


San Francisco 


will not show the soft tissues and fine 
needle points of serrated bony ridges. 


SELECTION OF TRAYS AND Ma- 
TERIALS FOR IMPRESSIONS 


Trusol was used as an impression 
material in the experimental work 
and continued in practice as it is uni- 
form in its setting and does not re- 
quire salt or other drugs to hasten 
or retard the setting and therefore 
does not give off as much heat as 
plaster. Any good impression plaster, 
however, may be used. 

Tight fitting trays are not indi- 
cated, but should be about one-fourth 
inch larger all around. It should also 
be noted whether the posterior part 
of the palate is arched or square 
across as the tray should conform to 
the shape of the palate. 


PREPARATION OF THE MOUTH 
BEFORE IMPRESSION TAKING 


If the patient has a tendency to 
gag, the throat should be sprayed 
with a 2 per cent solution of butyn. 





A mark is made in the mouth with 
an indelible pencil showing the exact 
position of the posterior border of 
the denture; the torus of the palatal 
bone and other relief areas should be 
outlined in the mouth and all of these 
marks are transferred to the impres- 
sion. 


NEGATIVE MAXILLARY 
IMPRESSION 


The purpose of taking an impres- 
sion of the edentulous maxilla is to 
get an exact reproduction or a perfect 
cast. This must be done without dis- 
placing, distorting or compressing any 
of the soft tissues. To my knowledge 
the only technique of taking an im- 
pression without displacing or com- 
pressing the tissue is the negative or 
plaster technique. If a perfect im- 
pression is obtained the retention and 
relief can be taken care of later. 

The tray selected is filled with a 
thin mix of plaster (Trusol recom- 
mended), placed in the mouth, and 
rotated as it is being seated so that 
the air is forced out. Sometimes, in 


ee dentist in making a diagnosis of a deep vaults, it is necessary to place 
. difficult maxillary case can almost dis- soft plaster with the finger or spat- 
nish regard the size and shape of the arch - — ———— — 
Wi and the tissue attachments and con- +h . ‘ a ae a oo lly 
a fine his observations, first, to a digital . h P he id . apt . om? bby. y 
shen examination of the depth and texture ee ee a a een a Se 
2. of the soft tissue, and second, to the ‘TREATMENT OF IMPRESSION 
ster interpretation of the complete alve- All colict ic tele com of tn Ge 
C olar roentgenogram, which, when impression after it is removed from 
low properly made, will not only reveal the mouth. These places are shown 
real the depth of the soft tissue covering by the outline of the indelible pencil. 
the alveolar bone but will show the The impression is relieved over the 
they shape and condition of the underlying hard palatal bone, tuberosities, and 
and | alveolar process and any residual Fig. 1—Negative impression complete. the median line at the central teeth, 
5 IMP pathologic condition, retained roots or 
unerupted teeth. 
t Mo According to Leonard Frank, ro- 
be mi entgenologist, it is rather hard to give 
. n any set rule for a technique to bring 
— out the soft tissue appearance owing 
oan to the differences in x-ray equipment 
dal and the manner of measuring pene- 
wae tration. A general procedure would 
—? be to use a penetration equivalent 
the ¢ to a 3 inch spark gap and a 24 to 30 
oad 3 inch distance. A five to seven second 
exposure with 25 milliamperes 
should give a roentgenogram with 


isplay 


soft detail so necessary in roentgeno- 
grams of edentulous mouths. The 
film should be developed carefully 
and not carried too far, as a dark 
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Fig. 2B—Cast showing retention technique 
for the soft palate region. 






negative or one that is over developed Fig. 2A—Cast of impression outlined. 
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and any other bony prominences that 
might become sore from external 
pressure. Fig. 1 shows the negative 
impression complete. 


‘TREATMENT OF THE CAST 


The cast of the impression poured 
in a good artificial stone is shown in 
Figs. 2A and 2B. The outline of the 
denture is obtained by placing a pen- 
cil parallel to the cast and marking 
the periphery of the flanges from the 
median raphe to the tuberosity, across 
the palate to the opposite tuberosity 
and then to the median raphe on the 
opposite side. Outlining a case in this 
manner is more accurate as a rule 
than muscle trimming, especially if 
the material is heated, and it is just 
as sure as the knife trimming tech- 
nique. Fig. 2A shows the cast out- 
lined. 

Peripheral retention from the me- 
dian raphe and including the tuber- 
osity is accomplished by scoring the 
cast with a sharp instrument 1 mm. 
deep on the line representing the top 
of the rim of the denture and then 
scraping to the bottom of the groove, 
blending toward the crest of the 
ridge to allow for slight reduction of 
the denture rim (Fig. 2A). The cast 
in Fig. 2B shows the retention tech- 
nique for the region of the soft palate. 
It is in this area that retention is 
either maintained or lost. ‘To get posi- 
tive retention and seal in the posterior 
palatal region a groove is made 2 
mm. deep from the tuberosity to two- 
thirds the distance to the median line 
on both sides and then the two 
grooves are joined about 1 mm. deep 
over the middle third. The deeper 
grooves are blended anteriorly about 
10 mm. for more positive pressure. 
The roofless beading is placed from 
tuberosity to the region of the an- 


terior third and then the two grooves _ 


are joined with another beading about 
4 mm. anterior to the posterior bor- 
der seal or post-valve. 

The finished denture, in addition 
to a positive post-valve, will show 
four aprons, which greatly aid in 
maintaining a vacuum without in- 
jury or discomfort to the soft tissue. 

This system of beading, in con- 
junction with a negative impression, 
gives excellent results in partial den- 
tures, especially dentures that restore 
the posterior teeth back of the maxil- 
lary six anterior teeth, without 
clasps and without covering the en- 
tire palate (Fig. 4). 

The open-face, or denture where 
it is indicated to grind the six an- 
terior teeth to the gum tissue, will 
also have adequate retention if this 
beading technique is used. 


BEADING THE CAST 
1. Peripheral retention is 


ob- 
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Fig. 3—A, Groove, 1 mm. deep, cut in cast; B, groove, 2 mm. deep, to 
secure positive retention and a seal, cut from the tuberosity to two-thirds the 
distance to the median line on each side; these grooves are joined with a 
groove, 1 mm. deep, over the middle palatal third (C). The deep grooves are 
blended anteriorly about 10 mm. for more positive pressure (D). E, roofless 
beading placed from tuberosity to region of anterior third; F, two grooves 
joined with another beading about 4 mm. anterior to the posterior border seal. 


tained by scoring the cast with a 
sharp instrument around the entire 
peripheral outline of the denture. A 
groove is cut 1 mm. deep (Fig. 3, 
A). 

2. To secure retention in the re- 
gion of the soft palate and to get 
positive retention and a seal a groove 
is made 2 mm. deep from the tuber- 
osity to two-thirds the distance to 
the median line on each side (Fig. 3, 
B). These zrooves are joined with a 
groove 1 mm. deep over the middle 
palatal third (Fig. 3, C). The deep 
grooves are blended anteriorly about 
10 mm. for more positive pressure 


(Fig. 3, D). 





Fig. 4—Beading with negative impression 
for partial dentures. 


3. The roofless beading is placed 
from tuberosity to the region of the 
anterior third (Fig. 3, E), and then 
the two grooves are joined with an- 
other beading about 4 mm. anterior 


to the posterior border seal (Fig. 3, 


NEGATIVE MANDIBULAR 
IMPRESSION 


All mandibular impressions may 
be considered difficult after the teeth 
have been removed a number of 
years. One reason for this is that, 
although the alveolar bone is absorbed 
and the space filled with soft tissue, 
the width of the mandible in its en- 
tirety remains the same, and if a 
proper technique is used the outline 
or width of a second or third case 
will vary only slightly from the first 
or pre-denture. However, when the 
so-called muscle trimmed technique 
is employed the outline or width of 
the case will vary in proportion to 
the ability of the patient to make the 
facial distortions or protrude the 
tongue, and the depth and number of 
times the material is heated by the 
dentist and returned for trimming. 

This condition is noticeable when 
a patient wishes a new denture in the 
belief that the early post-extraction 
denture is rather loose, and the pa- 
tient receives a muscle trimmed den- 
ture that is not as comfortable or 
efficient as the inexpensive old one 
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The reason for this situation is that 
when the first impression was taken, 
the ridge was large and the outline 
easily recognized. In the second im- 
pression, the height of the ridge 
changed and was replaced by loose 
soft tissue which would muscle trim 
the case too narrow. The denture, 
therefore, would ride the convex sur- 
faces of the mandible causing the 
troublesome sore spots, which have to 
be continually relieved, and resulting 
in a denture that has the appearance 
of a miniature instead of a replica of 
the mandibular surface. In addition Fig. 9—Cast scraped 1 mm. deep and from 
to the obliterated ridge and conse- 3 to 5 mm. anteriorly from the end of the 
quent excessive soft tissue, the case denture outline to secure additional pres- 
may be complicated by a troublesome sue in the retromolar triangle. 

thick tongue. 

A mandibular impression, I be- 
lieve, should (1) cover a little more 
than the width of the mandible, and 
include a large part of the retromolar 
triangle; (2) the soft tissue should 
remain as near its normal position as 
soft plaster can leave it. Retention 
may then be secured by the “throat 
lock” or extension under the mylo- 
hyoid ridge, and peripheral beading. 
Sharp bony prominences and exces- 
, sive soft tissue hypertrophy which 
Fig. 6—Cast made of stretched snap im- may cause soreness may be relieved 
from 1 to 2 mm. deep in the impres- 


sion before pouring. Fig. 10—Double beading under the mylo- 
TECHNIQUE OF NEGATIVE hyoid ridge. 
MANDIBULAR IMPRESSIONS 








pression shown in Fig. 5. 


retromolar triangles. 

1. A large tray is selected and 3. A thin mix of a good impres- 
filled with a large amount of model- sion plaster is made, and the tray 
ing compound, inserted at a temper- and inaccessible places in the mouth 
ature of about 120°F. which will are filled with the plaster; the filled 
give a stretched snap impression tray is vibrated to place and held 
(Fig. 5). until the material sets. The results 

2. A cast made of this stretched should be a good negative impression 
impression (Fig. 6) will be used to (Fig. 7); that is, an impression in 
fit a tray for the plaster or negative which the soft tissue is in its normal 
impression, and also to ascertain the position and also one that includes 
exact outline of the denture. The the full width and length of the man- 
tray should be fitted about one fourth dible and many times extending under 
Fig. 7—Good negative impression. of an inch larger all around, and the _ or below the mylohyoid ridge. Throat 
ends should be turned up so they will lock, or mylohyoid ridge extensions 
not impinge on the tissue in the can be made on the plaster impres- 








Fig. 11—Cast of plaster wash maxillary impression showing tissue displacement on 
Fig. 8—Throat lock or mylohyoid ridge _ the left, and on the right, the cast of the same case made from a straight plaster 
extensions. impression without tissue displacement, 
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sion by trimming up the lingual 
flanges and adding black compound 
on one side, and breaking it off and 
adding a like one on the opposite side 
and then replacing the first (Fig. 8). 

4. A cast is made and by compar- 
ing the negative cast with the posi- 
tive study cast (Fig. 6) an accurate 
outline for the mandibular denture 
can be scored on the cast with a 
sharp instrument (Fig. 9). The base 
plate can then be made to this mark 
and the outline in the mouth at the 
time the bite is registered. 

Dentures constructed from man- 
dibular impressions taken by this 

450 Sutter Street 


LETTERS 
TO THE EDITOR 


“IT am greatly pleased with THE DEN- 
TAL Dicest. It helps me a great deal in 
my daily practice because it is like a pri- 
vate instructor coming to me. 

“It benefits me in the way that it con- 
tains the modern works and technics in 
the dental profession not taught me while 
I was in college. I do not forget to read it 
during my spare hours.’—Dr. DAMASO 
A. DIMAZAN, Batangas, P. I. 


“Is it possible to secure reprints of 
Education of the Dental Patient? Could 
they not be prepared for framing? For 
waiting rooms, etc. Let me know if I can 
secure additional reprints. They alone are 
worth the year’s subscription price. It 
would be expensive to be without THE 
DENTAL DicestT. I don’t think I could af- 
ford to be without it.”—JosEPpH STEWART 
Frost, D.D.S., Crafton, Pa. 


“Please renew my subscription to THE 
DENTAL DicEstT. I am sending my person- 
al check for $2.00. If in case my remit- 
tance is late, please send the copy missed. 
With best wishes and highest praise for 
THE DENTAL Dicest.”—HAaskKEL C. Hart, 
D.D.S., Dixon, Illinois. 


“IT don’t want to miss a single issue so 
please see that my renewal subscription 
is taken care of. You sure are publishing 
the first dental magazine of all time.”— 
Harry E. Crappock, D.D.S., Fullerton, 
Calif. 
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technique are not only comfortable, 
but most of them show as much if 
not more retention than the average 
upper impression, and considerably 
more if the patient is able to wear 
the throat locks. 

Retention of mandibular impres- 
sions is increased by beading the pe- 
riphery of the cast about 1 mm. deep 
and blending from 2 to 3 mm. toward 
the crest of the ridge. Additional 
pressure is placed in the retromolar 
triangle by scraping the cast 1 mm. 
deep and from 3 to 5 mm. anteriorly 
from the end of the denture outline 


(Fig. 9). 
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When the throat lock is used and 
there is some doubt of the patient’s 
wearing it, a second light beading 
may be placed just under the mylo- 
hyoid ridge which will act as a guide 
in case the lock has to be removed 
and the case converted back to the 
outline of the original negative im- 
pression. Fig. 10 shows the double 
beading under the mylohyoid ridge. 

The cast of a plaster wash maxil- 
lary impression (Fig. 11, left) shows 
considerable tissue displacement, and 
on the right is seen the cast of the 
same case made from a straight plas- 
ter impression without tissue dis- 
placement. 
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“In your September, 1933, issue the ar- 
ticle on ‘Roofless Dentures’ by Doctor 
L. A. Hawkes refers to ‘good condyle 
formations.’ Just what does condyle here 
refer to? The meaning I get is that it 
should refer to the maxillary tuberosities. 
Condyles I have always taken to refer 
to that part of the mandible which forms 
the articulation at the temporomandibular 
joint.,—A. Sincer, D.D.S., Saskatoon, 


Saskatchewan. 


ANSWER—In the Hawkes article, “good 
condyle formations” is anatomically in- 
correct. A condyle is a rounded eminence 
at the articular end of a bone and cannot 
in any sense be used synonymously with 
the maxillary tuberosity,—Editor. 
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(My commission expires March 6, 1935) 


M. B. Massoi, Publisher 
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T THE Memphis meeting of the 
A American Dental Association, The 
Dental Editors Club was founded. 
Membership in this organization was open to 
the editors of all dental publications. Doctor 
C. N. Johnson (Journal A. D. A.) was the 
first president of the club and Doctor Rex N. 
Douglas (Journal Indiana State Dental Asso- 
ciation) was the first secretary. 

During the recent Chicago meeting the 
third annual session was held at which time 
Doctor Elmer S. Best (The Dental Survey) 
delivered a clarifying address, ““The Present 
Status of Dental Journalism.”’ By official ac- 
tion of the Dental Editors Club this paper 
was recommended for publication and ap- 
peared in the October issue of The Dental 
Survey. 

Because dental journalism in general, and 
independent dental journalism in particular, 
has been violently criticized and condemned, 
Doctor Best’s direct, logical, objective and 
intelligent presentation of the subject should 
be read with interest by the profession. The 
fact that the classification of dental journals 
as independent and ofhcial (society publica- 
tions ) was by unanimous vote of the Dental 
Editors Club accepted as official would seem 
to suggest that dental editors are not ready 
to accept another classification from an ex- 
traneous source. That is to say, the classifi- 
cation of dental journals as being proprietary 
and nonproprietary is not accurate and 
therefore not acceptable. 

At the risk of being considered pedantic, 
we find upon the examination of the word 
“proprietary” that it comes from the Latin 
proprietarius meaning an owner or a thing 
owned; that is, property. All dental journals, 
whether they are society publications or in- 
dependent journals are property and, there- 
fore, proprietary. The common meaning, of 
course, of proprietary is a given thing subject 
to exclusive ownership. Title to a property 
may be held by an organization, by a person, 
or by a corporate body. Who holds title to 
anything—land, buildings, a publication— 
does not interest most of us as much as what 
the title holder does with his property. 

If property is used for honorable purposes 
and for the “‘greatest good for the greatest 
number,” we will all probably agree that it 
represents a GOOD. Conversely, if property 
is used without regard for other property 
and human rights, it may be called an EVIL. 
The test, then, whether a dental journal, or 


any other tangible property, is worth while 
is not who owns it, but to what use it is put. 
In the case of a dental journal, if it furthers 
the cause of the profession by presenting 
scientific facts, important information, and 
is quick in the defense of professional ideals 
and standards, it will survive and is worth 
while. If a dental journal does not present 
facts and has any alliances that are alien to 
the professional interest, it will and should 
fail. In the final analysis the intelligent 
reader determines the issue, not in terms of 
who owns a publication but what it does for 
him. 

To the average reader, in this case, the 
average dentist, dental journals are either 
good or bad, interesting or dull, valuable or 
worthless. A classification of proprietary or 
nonproprietary is, to the average dentist, of 
academic interest. But what he wants and 
demands, and should receive, are journals 
that will supply him with facts to help him 
in the immediate affairs of clinical practice, 
and not slight him in a world of abstruse re- 
search; that will give him pertinent glimpses 
of personalities and events in dental life; that 
are instructive, authentic, and interesting. If 
such journals are the official publications of 
dental societies or are independent journals 
he will support them regardless of ownership. 
If a dental journal is stuffy, lurid, sensation- 
al, unauthentic, tedious, it will not be read. 

How the dentist receives his dental journ- 
als: as part of society dues, by subscription, 
or gets them free is of no importance in their 
classification. Whether he reads them or not 
and finds them valuable or not is the test. 

Societies, committees or commissions can 
set up standards as the members of such or- 
ganizations view them, but no organization 
or person can make dentists read what they 
do not wish to read. So long as dental editors 
keep their readers’ problems and interests in 
mind (particularly, the interests of the aver- 
age group), and direct their efforts to them, 
dental journalism is safe. But let editors for- 
get their readers’ rights, allow themselves to 
be regimented and standardized, intimidated 
or exploited, dictated to or controlled,and the 
case for healthful dental journalism is lost. 

Independent dental journalism is more 
than a classification; it is a necessity to pro- 
tect the profession from any danger of a hier- 
archy of dental politicians or reformers with 
the collateral dangers of favoritism, partisan- 
ship, clique control, sectionalism. 
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The INpEx To DENTAL PERIODI- 
cAL LITERATURE for the years 1927- 
1929, published by the Dental Index 
Bureau under the auspices of the 
American Institute of Dental Teach- 
ers, is now ready for distribution. 
This is the eleventh volume of the 
series ; the volume covering the period 
from 1906 to 1910 will be ready 
about April 1, 1934, which will com- 
plete the series from 1839 to 1930. 
The price of the present volume is 
$6.00. To all points outside the 
United States and Canada it is $6.50. 
Communications concerning this val- 
uable index to the dental literature 
should be addressed to Doctor Abram 
Hoffman, 311 East Chicago Avenue, 
Chicago, IIlinois. 











RADICAL departure in man- 


ufacturing methods permits a 


reduction of practically half in 
the price of Eastman Bite- 
Wing Dental X-ray Film. 


The Type 1 packet now lists at 
65¢ per dozen; the Type 3 at 85¢ per 
dozen. Three Type | films and two 
Type 3 comprise the complete ex- 
amination. At 5.4¢ each for the 
former and 7.1¢ each for the latter, 
the film cost is only 303¢. 


530% PRICE REDUCTION | 


CUTS COST OF FILMS FOR 
BITE-WING EXAMINATION TO 








ble 








No change has been made in this 
The | 


films have the same special dental 


Eastman patented product. 


emulsion and the packets, designed 
by Howard R. Raper, D.D.S., origi- | 
nator of the Bite-Wing examination, 


remain as before. 


For thorough preventive den- 
tistry, a complete Bite-Wing exami- 
nation is necessary at each periodic 
appointment. Eastman Kodak 
Company, Medical Division, Roch- 


ester, New York. 





EASTMAN BITE-WING X-RAY FILM 


























WE DO OUR PART 


You derive a great deal of pride in 
your accomplishment when a completed 
restoration pleases the patient. Or when 
an extraction is a difficult one and you 
finish the job without any apparent 
pain to the patient. Do you derive 
equally as much satisfaction from your 
prophylaxis cases? You should because 
prophylaxis is, in a majority of cases, 
the keystone of dental practice. 

Many patients judge the dentist by 
the type of prophylaxis he renders. 








ACCOMPLISHMENT 








Therefore, you want to be certain that 
you are doing this type of work in the 
most effective manner. You unquestion- 
ably know the WHY OF correct dental 
prophylaxis but perhaps you are finding 
it difficult to know just HOW to ac- 
complish it most effectively. 

We suggest the use of BS POLISH- 
ERS. We know they are the best you 
can obtain and to prove this to you 
we would like to have every practicing 


=< BS um & 
POLISHERS 


PATENT NO. 1277020 


dentist give BS POLISHERS a trial at 
our expense. Use the sample polisher 
according to directions and the result 
will be a thorough cleansing which is 
guaranteed to please the patient. And 
BS POLISHERS are gentle too. They 
will not harm the most delicate tissues. 
Along with the sample polisher we shall 
be glad to send you reprints of articles 
which tell how to medicate the gums 
effectively. They are instructive. 





The coupon on page 452 is for your convenience. Clip and mail it at once. 


* * - o 


Youn6G DENTAL MANUFACTURING COMPANY .. 
4958 Suburban R.W. 


St. Louis, Missouri 
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ALL GAGES 
FOUR SHAPES 


@ HALF-ROUND 
@ ROUND 

@ OVAL 

M SQUARE 

Ask your Dealer for 


the Handy Chart on 
Williams Clasp Wire 


THE DENTAL DIGEST 


November, 1933 


IRE IS 


-H) Wai INING” 


It a common p Npysical proper ty. 


of good wire harden with 
manpulation. 
nature of the alloy ' used and the 
manney \in which it is finished for 
use. is “self-hard@ning” phe- 
nomenok \can be an ad¥antage, or 
a disadvz age: It meats, merely, 
that the he becomes ha der, i.e., 
more brittle, in proportidp to the 
amount of old shaping myolved 
... . . With sgme wires, tod\ much 
\\manipulation\may render the res- 
\ fpration fragife (brittle) and un- 
Nz satisfactory. . 

i avoid this, All Williams Clasp 
res are furnislied, ready for ube 

in their softest ankealed condition 
This _— manipWation easy, ané 


The WHILLIA) S GOLR 


BUFFALWQ, 


San Franti SCO, Calif. 


% 
% % 
; >, 
> 
\ 4 
‘. 4 
% pr 
i al 


No. 3 
Gold-Platinum 


No. 2 Color 


Platinum 


Platinum ‘ 
Color 


Color 


Thia\is due to the \ 


assures max imum tenacity in the 


- finished. reste bration. It means too, 
\\that additions 
wens in Qlasp Wires No. 1, 2, 

‘B, 6—is not ne¢ 


heat treatment— 


eeary- 


Nonty Williams W We Kire Is Annealed 
\ Under Ri ydrogen 


Ad ded to the spa ial “softest-an- 
nealed”’ advantage\ | of Williams 
Wire\s the Williams\Process which 
melts \\he alloy inductively and stirs 
it magi stically—then performs the 
finishing ‘heat treatment} electrically 
under hydrogen atmosph ere. The 
Williams Process is unique in den- 
listry, assiing an absolutely pure 
alloy, perfectly unifor non- 
oxidized and {not —s ra. 


N.Y. Fort Erie, N\ ee 


\\ ie: 7 
\y White Gold 


Color 


% 
No. 6 
White-Gold 
Color 


Pa 
No. 5 
Light Gold 
Color 


No. 4 


Gold Color 





WHEN YOU ORDER 
GOLD SPECIFY 


WILLIAMS 
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BACK STAGE AT PEPSODENT 


HE photographer caught a dramatic 
perspective of the modern new 
Pepsodent plant. Here you see 3 giant 
mixers. They are open for the purpose of 
this picture. Otherwise they are closed 


THE PEPSODENT CO., CHICAGO 





tight when in operation. The making of 
tooth paste today requires the complete 
collaboration of science and engineering. 
The Pepsodent Company sets high man- 
ufacturing standards. 
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Contidence 


US 


















To have one main purpose and 
to serve that purpose well, has 


been the policy of our Company 





for 122 years. 





Foremost in our minds has been 
the consideration of the best 
interests of our customers. To- 


| day, more than ever, that is our 





aim and practice. 











THE J. M. NEY COMPANY 


GOLD LICENSE NO. 224 


Hartiord, Conn. Chieago, Ill. 
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Your Patients Will Welcome 
This Extra Service 


\ = extensive 


instrumentation, extractions, temporary 
or new dentures, bridge abutments make 
gums sore and mastication difficult, your 


patients expect you to answer this ques- 
tion—‘*What Can I Eat?” 


They are probably already somewhat 
debilitated as a result of dental disease— 
they need added strength and stamina 
to withstand further dental treatment. 


‘*Food-in-a-Drink” 


Earn the gratitude of such patients by 
suggesting OVALTINE as a diet reinforce- 
ment. Think what OVALTINE can do for 
them. It requires no mastication. It 
imposes no strain on digestion and yet 
it is rich in proteins, carbohydrates, fats 
and minerals, notably iron, calcium and 
phosphorus. 

OVALTINE not only makes cow’s milk 
more palatable but it actually increases 
its nutritive value and digestibility. 


As a Nightcap 


Nervous patients appreciate the value of 
a warm drink of OVALTINE, taken just 
before retiring, to induce sound, health- 
ful sleep. 


FILL IN THE COUPON FOR 
PROFESSIONAL SAMPLE 


Send it in together with your professional letter- 
head, card, or other indication of your professional 
standing, and some samples of OVALTINE will be 
gladly sent to you. 


OVA LTINE 


She Swiss Food - Drinks 


Manufactured under license in U. S. A. 
according to original Swiss formula. 








This offer is limited only to practicing 
physicians, dentists and nurses. 








THE WANDER COMPANY, 
180 No. Michigan Ave., 
Chicago, III. Dept. DD11 


Please send me, without charge, some samples of OVAL- 
TINE for distribution to my patients. Evidence of my 
professional standing is enclosed. 


Canadian subscribers should address coupons to 
A. Wander, Limited, Elmwood Park, Peterhorough, Ont. 


Or use coupon on page 452 
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“Do Unto Odeleers 


Chis will be the happiest Christmas for many people. 


Laughter will have a new ring, voices a new confidence. 
Share some of your joy by using Christmas Seals on your 
letters, packages, gilts and cards. The gay little stamps will 
brighten your message. The funds they provide will help 
prevent, find, and cure tuberculosis throughout the year. 








The National, State and Local Tuberculosis Associations of the United States 


BUY CHRISTMAS SEALS 
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THERE’S ONLY O 
DENTURE MATERIAL.. 






What BAKELITE Means to Industry 
LUXENE Means to Dentistry 


@ So infinite are the uses of Bakelite in industry that vir- 












tually everyone benefits both directly and indirectly from 






its application in various forms to the needs and con- 


— — 


veniences of modern life. . . Just as in the industrial and 
























technical fields Bakelite has practically displaced vulcanite 


and other plastics suitable only for novelty use,so will 







THE 


LUXENE 


DEMONSTRATOR 


Bakelite (Luxene) supersede vulcanite and these other 







plastics in the field of prosthetic dentistry — not only in 
the production of new cases, but in the replacement of 
millions of unsightly and insanitary dentures now in 
service. . . Remember, there are other synthetic resins, 
3 but only one BAKELITE. Be sure every Luxene denture 
| you order is delivered in the original fawn colored 


LUXENE container. 


LUXENE 
5 MER RSI 





@ In many instances your reference to Luxene 
as Bakelite will be sufficient assurance to the 
patient of its accuracy and stability of form, 
its immunity to stain, its freedom from taste 
or odor, and its durability under stress and 
strain. But unless he has seen a Luxene denture, 
he cannot visualize its remarkable resemblance 
to natural gum tissues. That’s why you will 
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B find it helpful to have a specimen denture on 
ee hand. It will enable you to point out also 
a BAKELITE CORPORATION the porcelain-like density and hardness and 
“Tg the “baked-on” union with teeth which give 
> B Luxene that outstanding advantage so vital 
Bk. to the comfort and health of the patient—its 
Be CO permanent sanitary value. 

a a 

4 BAKELITE LUXENE DEMONSTRATOR 

: ; TRADE MARK REG.U.S.PAT OFF Comprising a Specimen Denture and Fifty 

x Ethically-Worded Announcement 

e Cards for Denture Patients. 

i Distributed by 


Your Dealer or Laboratory Can Supply It 






The Ransom & Randolph Company - Toledo, Ohio 
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HE success of a b 

made with Steele's Facings 
or Trupontics depends greatly 
upon the strength and fit of 
the backings used. 


The makers of Steele's Teeth 
would not care to guarantee 
against faulty bridgework 
where any other backing than 
Steele's has been used. All 
Steele's standard precious 
metal backings are stamped 


with the Trade-Mark Steele’s 
under the end of the post. 


ONCE USED 
ALWAYS PREFERRED 


BACKINGS 


WE DO OUR PART 


RITE FOR FREE “UP TO DATE” TECHNIC BOOK 


Use coupon on page 452 


THE COLUMBUS DENTAL MFG. CO. Columbus Ohio-U.S.A. 
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No. 18 ASSORTMENT 











Soe 
thie 


Te inclusion of a dozen special “L” burs— 


Set of Twelve 


eight different types designed especially for the exacting sopeCiAL INLAY BURS 


requirements of inlay and crown-preparation work—fur- lachediad ia Place 
ther enchances the value offered by this popular 18-doz- of Regular Crosscuts 


en assortment with its free 1-gross Bakelite case. . . Here’s AT NO EXTRA COST! 


: Pr 7 With its 12 dozen plain burs, 6 dozen 
an inducement for you to familiarize yourself with the ad- ——crosscuts and distinctive Bakelite bur 


case, all for less than the price of the 
vantages of New Cutwell performance. burs alone at quantity rates, the No. 18 


Assortment always has meant a worth- 
while saving for the dentist. Now, with 


Ask your salesman about it. the special “L” burs substituted for a 
dozen of the regular crosscuts, it ac- 
tually represents 


A $19.80 Value for 


$15.00 
Two Assortments $29.00 











The RANSOM & RANDOLPH Co. 
TOLEDO, OHIO 
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You'll LOSE-i you try to handle the new 


Improved Denture Materials in an 
Antiquated Vulcanizer ...... 


November, 1933 





Another lot of 
DENTAL DIGEST binders 


is ready for delivery 


The third lot of binders is now 
ready for delivery. You may ob- 
tain your copy by sending in 
the coupon which ng oe on 
page 452 of this issue. The price 
is $2.00, postpaid. If you want 
your name and degree stamped 
on the front cover, the price is 
$2.25. Keep your copies of 
The Dental Digest intact by 
ordering a binder now. 
The Dental Digest 
1005 Liberty Avenue 
Pittsburgh, Pa. 


Delicately colored, accurate dentures come from sturdy, precision- 
built equipment. New Buffalo Dental Vulcanizers and Flasks are 
made for today’s requirements. If in doubt about your vulcan- 
izer, send for our new Bulletin. It illustrates and describes the 
equipment you NEED. 


See coupon on page 452 





BUFFALO DENTAL MFG. CO. - - BUFFALO, N. Y. 


WE DO OUR PART 








WITH CHROME 
STERILIZER 


Soe 


THE GAZETTE 
OF 1933 


-Modern in presentation. 
Filled with the latest construc- 
tive dental material. A true 
servant to dentistry for forty- 
one years. Always offering 
the most progressive informa- 
tion to its readers. You will 





The Sterilizer “Buy of 1933 


No skimping of size or materials in the Pelton “Simplex” 
Sterilizer. It’s big in everything but price. Roomy, full-sized 
cabinet 36” high, with famous Adjustable-Automatic Pelton 
Sterilizer mounted on adjustable rear brackets. Cabinet has 
four electrical outlets in back—one for Sterilizer and three 
extra. Current controlled by master switch which also oper- 
ates a red pilot light. The “Simplex’’ requires only 17’’x 17” 
floor space. See it at your dealer’s or write for full details to 


The Pelton & Crane Company, Detroit, Mich. 


Pelton Simplex’ Sterilizer 


Use coupon on page 452 


enjoy reading the Gazette. 
Special Offer— 18 Months $1.50 
(For the one year price— 
6 months free.) 











Pacific Dental Gazette-Journal 


Jas. W. Edwards Co. 
450 Sutter St., D.D. 
San Francisco, Calif. 


Please send me the Pacific Dental 
Gazette-Journal through the Special 
Offer of 18 months for $1.50 (_ ) remit- 
tance enclosed ( ) charge my dealer. 


Address 

City & State 

Dealer 

Foreign Special Offer 18 months—$3.00 
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Natural 


THE DENTURE THAT 
DEFIES DETECTION 





WE DO OUR PART 
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Many factors should be considered in judging a denture 
material. To you, doctor, they are all equally impor- 
tant. But to the patient there is one consideration 
which ever-shadows all others . . . appearance. An ex- 
planation of Vydon’s superior physical and chemical 
properties would not win the patient unless its appear- 
ance satisfied his esthetic desires. Nor would thousands 
of Vydon dentures have been made in such a short time. 
Vydon looks natural in any mouth at any time. It has 
none of the chalkiness or lifeless tone which marked 
earlier materials as obviously artificial. Because of its 
lifelike coloring and its translucency Vydon blends 
naturally with oral tissue and defies detection in any 
light. Vydon’s original shade is retained indefinitely 
since it is impervious to oral fluids and does not stain. 
Vydon will satisfy your patients esthetically as well as 
in every other respect. 


VYDON -Proster 
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“Il choose 
DENTAL ORAL SURGERY 
Ye 


for several 
definite reasons’’ 


“First: because of Doctor Wilton W. Cogswell’s practical technique. 


“Second: because the technique is presented in a simple, understandable man- 
ner through the use of numerous illustrations—illustrations that really show the 
technique step by step. 


“Third: because the illustrations are taken from Doctor Cogswell’s wax models 
—models which are the most accurate and lifelike reproductions of oral tissues 
dentistry has ever known. 


“Fourth: because the book is concise. Pictures tell the story wherever possible.” 


There are, of course, many other reasons why every dentist should read DENTAL 
ORAL SuRGERY. The subject of surgical removal of the teeth is covered from be- 
ginning to end, thoroughly and lucidly and the general practitioner and the man 
who specializes will profit from studying it. The radiographic reproductions in- 
cluded for purposes of diagnosis are from anatomic, not pathologic, relationships. 
The book treats the teeth individually, and each tooth is indexed accordingly. 
DENTAL ORAL SuRGERY is a valuable addition to any dentist’s library. 


Order your copy today. The price is only $10. The coupon 
on page 452 is for your convenience. Clip and mail today. 
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COUPONS 


See second cover 

GENERAL ELEcTRIC X-Ray Corp. 
2012 JACKSON BLvp., Cuicaco, ILL. 
Please send complete information con- 
cerning your new CDX X-Ray. 


Dr. 
Address 


Dealer 


D.D.11 











THE DENTAL DIGEST 


November, 1933 








See page 440 D.D.11 
THE DENTAL DIGEST 

1005 LisertTy AVENUE, PITTSBURGH, PA. 
Please renew my subscription at once. 
Please enter a perpetual subscription to 
be automatically renewed each year until 
further notice. 


Dr. 
Address 


Dealer 














See page 441 D.D.11 


THE WEBER DENTAL MFe. Co. 
CANTON, OHIO. 
Please send me a copy of your catalogue. 


Dr. 
Address 


Dealer 














See page 441 D.D.11 


YouNnG DENTAL Mec. Co. 

4958 SuBURBAN R. W., St. Louis, Mo. 
Please send me a sample of BS POLISH- 
ERS and reprints mentioned in your ad. 


Dr. 
Address 
City 














See page 447 D.D.11 
THE RANSOM & RANDOLPH Co. 

TOLEDO, OHIO. 

Please send complete information con- 


cerning LUXENE. 
Dr. 
Address 
City 


See page 445 

THE WANDER COMPANY 
180 N. MICHIGAN AVENUE, CHICAGO, ILL. 
Please send me, without charge, some 
samples of OVALTINE for distribution 
to my patients. Evidence of my profes- 
sional standing is enclosed. 


Dr. 
Address 
City 














D.D.11 














See page 450 D.D.11 


THE PELTON & CRANE Co. 
632 HARPER AVENUE, DETROIT, MICH. 


Send full information concerning your 
Simplex Sterilizer. 


Dr. 
Address 


Dealer 














See page 448 D.D.11 


THE CoLUMBUS DENTAL Mec. Co. 
COLUMBUS, OHIO. 
Please send me your new technic book. 


Dr. 
Address 


City 

















Wilson's CO-RE-GA 
should be pre - 
scribed with all 
Denture Cases-~ 

The quick mastery 

ofa new denture 

invariably means 

a happy patient~ 











COREGA CHEMICAL CO. 


‘CLEVELAND, OHIO U.S.A 


oon SEAN LO LESAGE ILE 





CO-RE-GA) 


iit PERFECT 


208 ST. CLAIR AVE. N.W. 
; 


| oe ne is for Bontiote use racine 








ERED) 


BY MIESIVE ~ 
iA DENTURES 


The Trial Size CO-RE-GA 
is Furnished FREE to Dentists 
CMail the Coupon for 
YOUR SUPPLY 

















Have you renewed your DENTAL DI- 
GEST subscription as yet? If not turn to 
page 440 at once. 





See page 450 


BUFFALO DENTAL Mgc. Co. 
BuFFALO, N. Y. 


Please send me a copy of your new bul- 
letin mentioned in your advertisement. 


Dr. 
Address 


D.D.11 








Dealer 





See page 451 D.D.11 


THE DENTAL DIGEST 
1005 LiBerTy AVENUE, PITTSBURGH, PA. 


Please send me a copy of “Dental Oral 
Surgery,” at $10. Send C.O.D. [J Send 
through my dealer. [J 


Dr. 
Address 


Dealer 














See third cover D.D.11 


ANTIDOLOR-CooK Co., INc. 
170 VARICK STREET, NEw York CITY. 


Please send literature mentioned in your 
advertisement. 


Dr. 
Address 


City 

















Successful local anesthesia requires not only 


correct injection, but also adequate preparation 





PREMEDICATION: Nervous and 
hypersensitive patients become good 
patients when a sedative has been 
given them. Cook Analgesic Tablets 
are made especially for dental use. Ex- 
cellent sedative and analgesic: recom- 
mended for preoperative and _ post- 
medication. Obtainable only by den- 
tists from dental supply houses. 





STERILIZATION: Waite’s Steriliz- 
ing Jar, a neat and compact container 
holding three syringes and four needles. 
All glass, measures only 9 inches. 
Waite’s Solution for Sterilizing Jars. 
Non-irritant, compatible with all local 
anesthetics. For keeping needles and 





syringes ready for use, and for Cook 

Cartridge Jar. 
Cook Cartridge Jar, an attractive 
glass container in which 


cartridges may be kept 





Literature on 


sable auxiliary products on request. 


& COOK LABORATORIES, Inc. 


TRAOEMARK REG. U.S. BJ AND FOREIGN COUNTRIES 
BRAND 


CARTRIDGES - SYRINGES 
NEEDLES - - - OUTFITS 





DIiVIN UM 


MoM 


the above indispen- 


THE ANTIDOLOR MFG. CO., INC. 
170 Varick Street, New York, N. Y. 
Canada: Cook Laboratories of Canada Ltd., Windsor, Ont. Canada, Fort Erie, Ont- 


of the patient and sufficient postoperative care. A 


immersed in Waite’s Solution or any — 
other preferred antiseptic solution or 


alcohol. 


SURFACE ANESTHESIA: Topanol, 


a surface anesthetic and antiseptic. 





Used on the mucous membrane prior Za 
to insertion of needle, Topanol desen- —— 
sitizes and sterilizes, replacing tincture > « 
of iodine and eliminating pain of riee- 
dle prick. Many other uses as surface 


anesthetic all day and every day. 


POSTOPERATIVE CARE: After- 
pain, soreness, “dry socket” are the 


results mostly of incorrect or no post- 





extraction care. Soketol is an anti- 
septic obtundent, made exclusively 
for use on or in extraction wounds. 
Prevents and allays pain following 
extractions, safeguards 


against infection. 
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TRADEMARK REC. Y.$. AND FOREIGN COUNTRIES 
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Copyright 1933, Cook Laboratories, Inc. 
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